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If the ailment is real, the doctor can start 


HE PA EW YEARS have been years 

of worry Fears have walked abroad. 
Nerves have been harassed as never before. 
And everyone knows what tricks a jangled 
nervous system can play upon the imagina- 
tion. Little things are magnified by worry ... 
fied. into ills that seem distressingly 


real but are actually only phantoms. 


Unfortunately, the very worry which causes 
these ills also tends to keep people from going 
to the one person they should call upon—the 
doctor. Their worry makes them afraid they 


might hear bad news from the doctor’s lips. 


So they stay away at the time when a visit to 
the doctor might have an important bearing 
on their whole lives. 

For certainly the safest way to deal with 
real illness is to avail one’s self of the doctor’s 
help and understandir And the surest way 
to dispel any phantom is to throw a strong 
light on it—in the case of phantom ills, the 
keen and benevolent light of medical 
knowledge. 

If, therefore, you have the feeling that 
all is not well in that complex piece of ma- 


chinery called your body, see your doctor 


immediately to use the latest methods of 
medical science in dealing with the troubles 
that are plaguing you. If the ailment is imag- 
inary, the phantom may be dispelled at once, 
and you will walk out of the doctor’s office 
with renewed courage to face a world that 


y to reward courage. 
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TREATMENT OF HEMOPHILIA WITH 
OVARIAN EXTRACT—REPORT OF 
TWO CASES* 

Joseru S$. Sporto, M.D., 

Tampa. 

Hemophilia is a hereditary disease of males 
transmitted only by the female, characterized by 
a marked tendency to hemorrhage, spontaneously 
or following trauma, and by a prolonged coagu- 
lation time of the blood. 

With the exception of its hereditary tendencies, 
the etiology of hemophilia has been obscure, and 
the consensus of opinion has been that the blood 
platelets, although normal in number and mor- 
phology, are defective in nature so that clotting of 
the blood does not occur normally. In 1931, Dr. 
Carroll Birch of Chicago', confirmed the above 
theory by demonstrating that piatelets of hemo- 
philic blood were resistant to hypotonic as well 
as hypertonic salt solutions. She has also shown 
that if this resistance of the platelets is over- 
come by traumatization the coagulation time is 
reduced c msiderably. 

Since the disease occurs only in the male, she 
reasoned that there must be something lacking in 
the male organism which is present in the poten- 
tial transmitting female hemophiliac preventing 
the development of clinical manifestations of the 
disease. Working on this theory she has treated 
19 cases of hemophilia with ovarian extract ob- 
taining excellent results*. Nine of these cases 
have shown a very definite improvement, while 
nine cases have shown a less marked improve- 
ment. One case did not respond to the treatment. 
She has grouped her results under the headings 
of general and specific, the general improvement 
being indicated by an increase in weight, hemo- 
globin and vitality ; the specific improvement be- 
ing indicated by a decrease in number and severity 
of the hemorrhages and a lowering of the coagu- 
lation time. One of the patients, a severe hemo- 
philiac, was given ovarian extract for a period of 
one month, until the blood findings became nor- 


*Read before the Sixtieth Annual Meeting of the Flor- 
ida Medical Association, Hollywood, May 2-4, 1933. 


mal. Then, a fresh human ovarian transplant 
was made into the anterior abdominal wall, and 
the patient remained symptom-free and with nor- 
mal blood findings for a period of five months. 

Dr. Birch®, at the suggestion of Dr. A. J. Carl- 
son, demonstrated that when urine from normal 
males was concentrated and injected in sufficient 
quantities into castrated female rats, an estrus 
cycle was produced. Urines of five hemophiliacs 
failed to do this. She has also demonstrated that 
urine of two transmitters did not produce an 
estrus cycle in the rats, thereby showing that there 
is a substance, probably a sex hormone, excreted 
in the urine of the normal individuals which is 
not present in the hemophiliacs and the transmit- 
ters. 

Since Dr. 
therapy has been tried by several workers. Doc- 


Birch’s first publication ovarian 


tors Foord and Dysart*, report a case of an 
actively bleeding hemophiliac following tonsil- 
lectomy in which various coagulants were used 
and a blood transfusion given with no perma- 
nent results. After an injection of an ovarian 
extract the hemorrhage stopped in five minutes. 
Doctors Kimm and Van Allen*, report a case 
which was successfully treated with ovarian ex- 
tract. Recently, I have had two cases? of hemo- 
philia in which ovarian therapy was used, the 
results of which I would like a report. The first 
case may be classified as a mild grade of hemo- 
philia, the other as a severe grade. 

Cask No. 1: 


a half years of age, of Italian extraction, was 


S. L., a young male about six and 


brought to me in July, 1932, with a chief com- 
plaint of bleeding from the right side of the nose. 
The patient stated that in the early part of the 
morning he had scratched the inside of his nose 
with his finger and since then his nose had bled 
continuously, the hemorrhage being exaggerated 
on coughing, laughing or sitting up. The pre- 
vious day he had suffered a fall, which the parents 


thought accounted for purpuric spots distributed 


tT wo other cases are now under observation and will 
be reported later. 
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over his body. For the past 12 to 24 hours his 
gums had been bleeding moderately. 

On physical examination the child was found 
to be under-nourished and the skin and mucous 
membranes presented evidence of marked anemia. 
There was an abrasion of the inferior anterior 
angle of the right side of the nose, which was 
bleeding slightly but continuously. Many carious 
teeth were present with slight continuous bleed- 
ing from the gums, which was increased when 
ating. There were many purpuric spots present 
varying from the size of a quarter to that of a 
silver dollar. These purpuric areas were distrib- 
uted more or less symmetrically on the elbows, 
buttocks, knees and ankles. Otherwise physical 
examination was negative. 

A history of “bleeders” in the family could not 
be obtained. The patient had only had one pre- 
vious hemorrhage which occurred at the age of 
five, following an extraction of two decidual 
teeth. At this time he bled continuously for 
three days. Various coagulants were used but 
with no effect, the hemorrhage apparently ceasing 
spontaneously. 

The blood findings were as follows: hemo- 
globin, 54% ; erythrocytes, 3,850,000; platelets, 
200,000 ; coagulation time (Lee and White), 30 
minutes ; prothrombin time ( Howell’s), 1 hour 
and 40 minutes; bleeding time, normal; clot re- 
traction, normal. 

Treatment: 1 cc. of ovarian extract (Lilly & 
Co. No. 177) was given subcutaneous daily for a 
period of 12 days. Twenty-four hours after be- 
ginning treatment the bleeding had decreased 
considerably, and by the following day, or 48 
hours after, the bleeding had ceased entirely. At 
the end of treatment another blood analysis was 
reported as follows: hemoglobin, 47% ; erythro- 
cytes, 3,300,000; coagulation time (Lee and 
White ),7 minutes ; prothrombin time ( Howell's ), 
16 minutes. At the suggestion of Dr. Birch, he 
was put on ovarian substance by mouth, taking 
15 grains in divided doses daily. Another analysis 
on October 22 showed a coagulation time of 8 
minutes and a prothrombin time of 5 minutes. 

Treatment was then discontinued and blood 
analyses at irregular intervals have shown the 
blood to be within the normal zone. ‘The hemo- 
globin and the red blood count have approached 
the normal limits. The patient has also shown an 
increase in weight and vitality. He has been free 
of hemorrhages even though one of his decidual 
teeth was extracted a few months ago. 


Cask No. 2: L. W., a known hemophiliac, 21 
years of age, came to me October 8, 1932, with 
a severe hematuria. Since the age of 2, at which 
time his condition was diagnosed, he had been 4 
victim of frequent attacks of hemorrhage, either 
spontaneously or following trauma. In recent 
years, the patient had noted that hemorrhage 
would occur every six or seven weeks, and many 
times had been able to almost predict the time of 
the next hemorrhage. At the age of nine the 
right knee became ankylosed following an intra- 
articular hemorrhage. At the age of eleven he 
began to suffer with frequent attacks of hema- 
turia. These attacks of hematuria had been slight 
and of short duration until April, 1932, when the 
hemorrhage was more severe and lasted for about 
four weeks. On September 16, 1932, he had 
another severe attack of hematuria. At first 2 ce. 
of thromboplastin was given daily with no effect. 
Qn the sixth day of the hemorrhage five grains 
of an ovarian extract was given daily for a period 
of three days, and on discontinuing the drug, 
although no improvement had been noticed, the 
hemorrhage became worse. A few days later 
he was again placed on ovarian extract, given five 
grains every six hours and after a week was given 
five grains every twelve hours. ‘These injections 
were given intramuscularly producing subcutan- 
eous hemorrhages which caused much discomfort 
to the patient. I was called to see the patient on 
October 8, 1932, at which time the urine was port 
wine in color. 

Physical examination revealed a very anemic 
young male, about 21 years of age. Both arms 
presented purpuric areas covering almost the 
whole arm. There was an ankylosis of the right 
knee joint, otherwise the examination was nega- 
tive. 

The family history of the patient is interesting 
His mother’s brother and three brothers of his 
grandmother on the maternal side had hemophilia. 

Treatment: The patient was immediately 
(October 8, 1932) placed on 1 ampule of ovarian 
extract ( Lilly’s No. 177) every six hours. On the 
10th of October blood findings were as follows: 
coagulation time (Lee & White), 2 hours and 35 
minutes ; prothrombin time (Howell’s), + hours ; 
hemoglobin, 38% ; red blood count, 3,080,000 ; 
platelet count, 400,000; clot retraction, normal ; 
bleeding time, normal. After forty-eight hours 
of treatment the urine began to clear so that by 
October 14, there was no macroscopic blood. On 
October 15 another blood analysis was made, the 
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results being: coagulation time (Lee & White), 
2 hours and 3 minutes; prothrombin time, 36 
minutes. The urine showed ten red blood cells 
per high power field. 

The same treatment as outlined above was con- 
tinued until Oct. 22, when a blood analysis was 
reported as follows: coagulation time (Lee and 
White ), 7 minutes ; prothrombin time, 25 minutes. 

The dose of ovarian extract has been increased 
gradually so that now the patient takes 31 grains 
three times a day. The blood findings have not 
remained within normal limits, the prothrombin 
time ranging between 21 minutes to 1 hour and 
41 minutes. Through the courtesy of Drs. 
Spengler and Mills, of Tampa, I have been able 
to obtain some old records of this patient dating 
back to 1924, since which time the prothrombin 
time during this past period had ranged between 
37 minutes as its lowest level and 4 hours as its 
highest, most frequently ranging between one 
and four hours. This indicates a definite im- 
provement, since the coagulation time has never 
reached the high levels prior to treatment. How- 
ever, the patient has been free of hemorrhages 
with the exception of a small subcutaneous hem- 
orrhage of the hand last November. It has been 
Dr. Birch’s experience that hemorrhage seldom 
occurs when the prothrombin time is less than 1 
hour and I think we can safely predict that this 
patient will remain hemorrhage-free as long as 
we can keep the coagulation time under 60 min- 
utes. The patient has gained 15 pounds and the 
hemoglobin and red blood count have reached the 
normal limits. 

The treatment of hemophilia with ovarian ex- 
tract is in its infancy. We seem to have in our 
possession a product of great value in alleviating 
the disease. Dr. Birch has tried various endocrine 
preparations, such as testicular mammary, an- 
terior pituitary extract, etc., but her best results 
have been obtained by the use of whole ovarian 
preparations. However, we must not be misled 
in believing that the ovaries are the only glands 
producing this hormone, which plays a part in 
the coagulating mechanism of the blood, an ob- 
vious reason being that women who have under- 
gone a bilateral oophorectomy do not show any 
tendency to hemorrhage. Then, no doubt, there 
must be some other endocrine gland or glands in 
the organism which secrete a similar hormone. 
Since there is a close relationship between the 
pituitary gland and the ovaries it would be logical 
to think that this gland may play a part of great 


importance in this coagulatory mechanism. In 
the male, the testis may be one of the glands pro- 
ducing the hormone; however, this is open for 
investigation and it is my opinion that testicular 
extracts in very large doses is worthy of trial. 

What is the “modus operandi” of this hor- 
mone? Does this hormone cause the blood plate- 
lets to be disintegrated so that cephalin can be 
liberated? We can only base our answers on 
hypothesis. Dr. Birch has shown, in vitro, that 
the addition of ovarian substance in hemophilic 
blood lowered the coagulation time considerably. 
Coupling this with clinical results, it seems plaus- 
ible to deduct such a hypothesis. 

Up to the present hemophilia has been classified 
as a blood dyscrasia. Since the condition seems 
to be alleviated by endocrine preparations, then 
it would be logical to think of hemophilia in terms 
of glandular deficiency or disarrangement, with 
marked hereditary tendency. 

CONCLUSION 

(1) It seems to be definitely proven, through 
the excellent work of Dr. Carroll Birch, that a 
decided advancement has been made in the treat- 
ment of hemophilia, 

(2) It would appear that hemophilia is defi- 
nitely a disease of glandular deficiency or disar- 
rangement, especially, of those glands producing 
sex hormone. 

(3) Ovarian therapy seems to be specific in 
its action and will afford relief from symptoms 
as long as sufficient quantities are administered 
to make up for the sex hormone deficiency in the 
hemophiliac. 

(4) The thought is also brought to my atten- 
tion that perhaps through the excellent results 
obtained by the use of ovarian extract in hemo- 
philia, that the same hormone may prove of defi- 
nite value in the treatment of the disease usually 
spoken of as Hemorrhagic Disease of the New 
Born. 

SUMMARY 

(1) Two cases of hemophilia are reported in 
which ovarian therapy was used, with very satis- 
factory results. 

(2) The suggestion is made that hemophilia be 
reclassified under Disease of Glandular Dysfunc- 
tion. 
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DISCUSSION 
Dr. Herbert R. Mills, Tampa: 

I wish to congratulate Dr. Spoto on the care- 
ful and thorough manner in which he has pre- 
pared this paper, and also upon the fact that he 
has seen four cases of hemophilia. The renewed 
interest in hemophilia has shown that although 
it is an uncommon disease, it is not quite as rare 
a malady as was formerly supposed. During 
twenty-three years of medical practice in ‘Tampa, 
I had seen one case of hemophilia up until 1932, 
but since Dr. Spoto’s attention to the subject in 
the past vear, we have seen three additional cases, 
making four in all. The finding of these new 
cases is not only due to the fact that we are watch- 
ing for the condition more intently, but because 
of the proper laboratory procedures employed in 
the diagnosis. At least two of these cases had 
already been overlooked on account of inadequate 
methods of determining the blood coagulation 
time. The pathognomonic laboratory finding in 
hemophilia is marked prolongation of the coagu- 
lation time. 

Many diseases and conditions will show a mod- 
crate increase in the coagulation time, and in the 
order named, such as: purpura hemorrhagic, 
leukemia, jaundice, anemia, certain infections and 
sometimes goitre ; but with the possible exception 
of some cases of melena neonatorum, the coagu- 
lation time of the blood is markedly prolonged 
only in hemophilia, in which it is usually from 
five to twenty-five times normal. In Dr. Spoto’s 
last case, however, the prothrombin time was 
only twenty-seven minutes, or two and a halt 
times normal, but | never have seen as delayed a 
coagulation time in any of the other conditions 
mentioned above. 

Clinically, the disease which we are most fre- 
quently called upon to differentiate from: hemo- 
philia is purpura, both primary thrombocytopenic 
purpura, and the secondary purpuras. “The blood 
findings im the two conditions are strikingly dif- 
ferent. In hemophilia the coagulation time 1s 
markedly prolonged ; in purpura nermal or only 
slightly delayed. In hemophilia the bleeding 
time is normal; in purpura prolonged. In hemo 
philia the platelets are normal in number. In 


purpura they are markedly reduced. In hemo- 


philia the clot after it finally forms is normally 


retractile. In purpura the clot is soft and does 
not retract. 

The normal bleeding time in hemophilia is the 
reason that no coagulation time test is of any 
diagnostic value unless the blood is taken from 
the vein. All of our hemophiliacs show normal 
clotting time from the finger, by the usual pune- 
ture methods, although the coagulation time on 
venous blood, taken at the same time, required 
as long as four hours to clot. 

or many years | have been relying on the 
Lee & White method of coagulation time on 
venous blood, but during the past year, since | 
have been working with these four hemophiliacs, 
| have learned that the prothrombin time method 
of Howell is the most reliable and exact of all 
the coagulation time methods, and have adopted 
it as a routine. 

It can not be too strongly urged that all coag 
ulation time tests, no matter for what purpose 
diagnostic or preliminary to operation, especially 
on male children—-should be done on vein blood, 
and preferably by Howell's prothrombin method 
It would be better to make no test at all than to 
make a coagulation time test by finger puncture. 
Dr. Mary reeman, Perrine: 

I would like to ask Dr. Spoto if he suggests 
this as a help when we get a patient on the table 
that bleeds too much. | had a negro a couple of 
vears ago that) bled = excessively from small 
wounds, and it was a long time before we were 
able to check the bleeding. Would this ovarian 
extract be advisable there ? 

I have used with two different babies blood 
from the mother’s vein in the baby’s back to stop 
the bleeding. That has been very successful. 
But | was afraid to put any other person’s blood 
Into a patient with no method of testing it. But 
if 1 could use extract it would be a help in doing 


work in the woods. 


Dr. Sp we ( ‘ason, Jia ksonvilli : 

Dr. Spoto has presented a very able paper, a 
fine thought, at this meeting and [ certainly en- 
joyed it. 

The science of genetics has not yet progressed 
far enough; we can draw but few conclusions 
regarding those diseases which are inherited. It 
certainly has not progressed far enough to war- 
rant any legislation requiring sterility even in 
mental diseases. 

This particular disease probably comes under 


Massey's law of inheritance. We have learned 
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that this hypothesis is not applicable to human 
beings as it has been demonstrated in lower ani- 
mals; but we do know that this disease is reces- 
sive in character and) probably complies with 
Massey's law, and that we, by advising our pa- 
tients, can go far toward stopping the furtherance 
of this disease. | think when we find that this 
disease is in the family we should be very frank 
with the parents and try to keep them from hav- 
ing children and bringing this disease further into 
the human race. 

Until the etiology ts definitely known, and then 
l think it wall not be of any value, the only way 


we can help is by this method. 


Dr. Joseph S. Spoto, Tampa (concluding): 

\gain [| wish to emphasize the importance of 
doing the coagulation time by Howell's method. 
Dr. Mills and | feel that it is the best method 
available, and we think that many cases of hemo 
plilia are undiagnosed due to the use of the more 
common coagulation tests, such as capillary and 
crystal methods, 

Recently [| had a communication from Dr. 
Birch in which she agrees with me in that hemo 
philia should be reclassified as a glandular dys 
function. She is now preparing a paper which 
brings this thought out more forcefully. 

\nswering Dr. Freeman: [feel confident that 
if the bleeder is a hemophiliac the hemorrhage 
will be stopped by ovarian therapy ; however, we 
must bear m mind that all bleeders are not heme 
philiacs. In the phase of active bleeding | would 
advise large doses at frequent mtervals. 

I don't want to leave the impression that we 
have a cure for hemophilia, but we have at our 
disposal one means of controlling hemorrhage im 
the hemophiliac which seems to be more etfective 
than our past methods. 

We now have two other cases, four in all, 
under observation, and our results have been vers 
satisfactory. 

| wish to thank vou for the generous discussion 


of my paper. 


ARE THE SEED OF THE TUNG OIL 
TREE POTSONOUS WHEN EATEN 
BY MAN OR ANIMAL 
Henry If. Paumer, M.D., 
‘Tallahassee. 

The tung oil tree, aleurites forditi, is indigenous 
to China. To Dr. David Fairchild, of the U.S. 


*Read before the Sixtieth Annual Meeting of the Flor- 
ida Medical Association, Hollywood, May 2-4, 1933. 


Department of Agriculture, belongs the credit of 
introducing this most useful tree into the United 
States about the year 1905. 

The first seeds were planted in Chico, Calif. 
The young trees from these seeds were distributed 
in 1906 to Alabama, Florida, Louisiana, and 
Mississippi. (one of these trees was planted on 
the Raines’ farm near ‘Tallahassee, Mla., and was 
the only tree that lived. It is still living, sur 
rounded by a neat iron fence, erected by the U.S 
Government to preserve it: from trespassers, and 
roaming stock. It was from the seed of this 
tree that the first tung oil was extracted in 
America. 

Tung oil, also called wood oil, or China wood 
oil, is that extracted from the seed of the tung 
oil tree. 

Tung oil has a wide variety of uses. In China 
it is extensively used to water proof paper, cloth, 
and masonry, as well as varnish. In America it 
is used mainly in varnishes, being combined with 
rosin to form oa combination that has entirely 
replaced the imported fossil gums. Further uses 
are the insulation of clectrical equipment, as 
wires, cables and motors; the manufacture ot 
linoleum, and oil cloth; leather dressings ; sheet 
packing and gaskets; and automobile brake lin 
ings. Paint and varnish manufacturers use the 
oil as a necessary ingredient in an extremely wide 
variety of their products, meluding lacquers, 
japans, enamels, fillers, hardeners, insulating and 
pregnating compounds, finishers, sizings, and 
numerous others. The planting of tung oil trees 
in Florida is becoming an important industry 
The acreage extends from Volk to lseambta 
counties, the larger acreage being in’ Alachua, 
Levy, Clay, Lake and Okaloosa counties 

Hlowever, we medical men are not so much 
interested in the commercial side of this mndus 
try but, as the tithe of my paper indicates, in the 
effects of the nuts when accidentally, or imten 
tionally, eaten by mat. 

The unhulled seed of the tung tree resembles 
an unshelled hickory nut, and when hulled, it 
looks like a chestnut. Henee children and adults, 
not fannliar with the untoward consequences 
when eaten, partake of them with most distress 
ing results. 

Ina short time after cating the seed, there is a 
feeling of discomfort, warmth, and nausea, fol 
lowed by vomiting and pain. Depending on the 
number of seeds eaten, there will be great pain, 


vomiting, and purging, with cold clammy skin, 
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prostration, gripings, delirium, weak rapid pulse, 
and perhaps death. The quick emetic effect of 
the poison on the gastric mucosa no doubt ac- 
counts for the absence of fatal termination. ‘The 
symptoms of poisoning are similar to those 
caused by an over-dose of croton oil. Upon fur- 
ther investigation [I found that the tung oil and 
croton trees belong to the same species. Croton 
oil when swallowed is decomposed in the intes- 
tines into glycerin, and crotonolic acid. ‘The 
latter is irritating, and poisonous. — It is supposed 
that a similar change occurs in the tung seed 
when ingested, producing the acute gastro-enteric 
symptoms. 

A complete chemical analysis of the seed has 
not been made to date. | have written to various 
sources for information and will read extracts 
from a few of the replies. A letter from the 
Public Health Service Department, Washington, 
D. C., brought the following information: “A 
search of available medical literature fails to 
reveal any articles on tung oil seed poisoning. 
The only statement we find on this is in the U. S. 
Dispensatory, 20th edition, page 1515; it (tung- 
oil) has been used in ulcerations, and skin dis- 
eases. The seeds of the tung tree are used in 
China for killing rats, and are also affirmed to 
have emetic properties.” 

“Two negro men employed in hulling the nuts. 
used pocket knives. They also used the same 
knives to cut their chewing tobacco. About noon 
or thereabouts both had to be hauled home sutter- 
ing with nausea, vomiting, violent abdominal 
pains, and purging.” 

“In the fall of 1924, Tate about one and a half 
of the meats of tung oil nuts. In about an hour 
I had an urgent nature call. Normally my stool 
is not very loose. This time I was in the toilet 
perhaps a half hour and [| think | was clean 
through. | had griping pains in anus and ab- 
domen.”’ 

“TL understand there was a case in ‘Tampa where 
a Northern man and his wife bought a place hav- 
ing a tung tree in the yard. She made a salad, 
using the nuts. About half hour after the meal. 
her husband went upstairs to the toilet, and she 
did the same downstairs. He yelled to his wife 
to call the doctor; in the meantime she had 
fainted.” 

“From the reports that we have had, it appears 
to act something like croton oil and it may be that 


it contains a constituent similar to that of croton 


oil and which is responsible for the alarming 
svinptoms.” 

The only data that has come to my attention 
in regard to physiological effects of tung oil is 
the abstract of* Circular 270, Paint Manufac- 
turers Association of the U. S., which abstract 
appeared in Chemical Abstract 20, 2370, (1926). 
According to this report, which is based) upon 
experiments with rabbits and dogs, tung oil has 
only mild cathartic effects in’ relatively large 
doses. No irritating effect was produced on the 
intestinal mucosa. | am very much inclined to 
believe that the substance or substances having a 
pronounced physiological action are either absent 
from the oil or present in only small quantities. 
This can be demonstrated quite easily by experi- 
ments with the oil and with the press cake, but 
as far as I know, there have been no experiments 
of this kind reported. The composition of tung 
oil is reported as 90 to 950¢ of the glyceride of 
cleostearic acid and 5% of the glyceride of oleic 
acid. ‘The eleostearic acid has a formula: CHIs- 
(CHe)3-CH=CH-CH = CH-(CH2)9-COOH. 

| have treated several cases of poisoning im 
children from eating tung seed, and know of as 
many more in my town. Treatment should con 
form to that for any acute gastro-enteric irrita 
tion——morphine for pain; paregoric and bismuth 
for loose bowels; rest in bed; no food for several 
hours. 

My purpose in writing this article is to put 
the medical profession on notice of the danget 
of cating tung seed. 

DISCUSSION 
Dr. T. AM. Rivers, Kissimmee: 

It is to be regretted that we know so little of 
the phy siological action of this tung oil nut since 
it is becoming of such great importance com 
mercially in the State of Florida, and we are espe- 
cially indebted to Dr. Palmer for his timely paper 
on this subject. However, | cannot quite agree 
with Dr. Palmer as to the toxic agent in the 
tung oil nut. 

We have had very little opportunity to know 
much about this tung oil nut, but we may by a 
sort of theoretical analysis and comparison reach 
some conclusion about it. The tung oil nut com- 
prises four parts which are the capsule, or cov- 
ering, cotyledon, plumule and radicle. ‘The cov 
ering is more or less dry and inert, and could 


hardly contain the toxic property, since it ts 


hardly ever eaten. The plumule and radicle arc 
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very small, and would have to contain very highly 
toxic properties if they do contain the poison. 
The cotyledons are large and supply the nour- 
ishment to maintain the life and growth of the 
new plant until the plant can maintain itself, 
These cotyledons comprise the nourishing prop- 
erties for the new plant, which are carbohydrates, 
hydrocarbons, proteins, minerals, and = perhaps 
some vitamins and enzymes. The carbohydrates 
comprise sugars, starches and cellulose which are 
ordinarily non-toxic and would hardly have the 
toxic effect described by our author. “The hydro- 
carbons make up the oil that is expressed from 
the nut and is the oil of commerce for which the 
tree is grown. ‘This oil is used for many thing's 
and we have no evidence that it is highly toxie, 
the Doctor having shown that the oil is only 
mildly toxie at most. 

There is another point about the oil which 
might be brought out and that is that the paints 
end varnishes that are used by thousands of 
people frequently produce allergic symptoms 
Probably this oil is one of the allergens which 
might cause the intestinal symptoms deseribed, 
but it would hardly produce the gastric symptoms 
since an allergen is ordinarily astringent or aug- 
mentary to the cardiac orifice and it is inhibitory 
to the pvloric orifice which would cause the con 
tents of the stomach to be passed on into the 
intestines rather than be regurgitated by vomit 
ing. You would hardly get vomiting svmptoms 
from an allergen. 

Passing on to the proteins. We have no evi 
dence itself as to the tung oil bean, but by com 
parison we know that we give a child a very 
large dose of castor oil with no untoward symp 
toms other than perhaps some severe griping, 
but let the child eat two or three of the castor 
beans from which the oil is expressed and we 
will have a very dangerously sick child presenting 
the same symptoms that we get from the tung 
oil bean. Now, in the case of the castor bean 
this toxin is produced by the protein ricin, And 
my opinion checks down to this—that the poison 
in the tung oil must be similar to the protein ricin 
of the castor bean. 

Dr. Jo 1. Kirby-Smith, Jacksonville: 

A few years ago my brother was business 
manager of a large tung oil plantation at Morris- 
ton, Levy County. On occasion of a visit a man 
who worked around the tung oil trees was shown 
me, with an acute dermatitis of his arms and 


other exposed parts that had the appearance ot 


ou 


an ivy poison. It was my impression that this 
irritation may have developed from contact with 
the leaves of the tung oil tree. No patch tests 
were made to ascertain the exact source of the 
Irritation, but the impression given is that the 
tung leaves, under certain circumstances, pro- 
duce a dermatitis. This plant, the tung oil tree, 
has been imported from China and has been 
grown quite extensively in llorida.  [ cannot 
conceive of anyone eating the nuts. They are not 
considered edible and no doubt are somewhat 
poisonous to some individuals. 

Several vears ago a number of unusual cases 
of dermatitis were reported from contact with 
the tile of the Chinese game known as Mah Jong. 
The lacquer on these tile was made from a tree 
in China very much similar to our Rhus tree, 
which as you know is called poison shumack. — | 
wonder if this plant, the tung oil tree, is related 
in any way to the Rhus family. 

Dr. bugene G. Peek, Ocala: 

I had a similar experience to that of Dr. Pal- 
mer. | had the misfortune to have three cases 
atone time in the same family. They did not know 
that there was such a thing as a tung oil nut on 
the place. ‘There were three boys, 10, 14, and 18 
vears of age. After working all night we knew 
that the children were desperately poisoned from 
some substance, and on making an inquiry | 
found where they had been the afternoon before 
and on searching the barn found this sack of nuts. 
Up to that time | had never seen a tung oil nut. 
On further investigation | found that was what 
these boys had eaten. 

The 18-year-old boy was sickest, probably be- 
cause he had eaten the most nuts. ‘The younger 
child, however, had two convulsions during the 
night and severe pains in the intestinal tract. 

| enjoved hearing this paper very much. 

Dr. HW. i. Palmer, Tallahassee (concluding) : 

Dr. Rivers has made a thorough and extensive 
examination into the chemistry of the nuts, and | 
thank him for his interesting report. It is a 
valuable contribution to the chemical properties, 
but does not help us much as to their poisonous 
properties. | am dealing with facts, and results. 
When eaten they produce violent cramps, pains, 
etc.; therefore, are poisonous. My purpose in 
presenting this paper is to put the medical profes- 
sion on notice that the nuts when eaten are very 
harmful, and under some conditions might prove 


fatal. 
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THE PLASTIC OPERATION FOR THE 

CURE OF URETHRAL STRICTURE 

A FURTHER REPORT.* 
MAXIMILIAN STERN, M.D., F.A.C.S., 
DeLand. 

It is generally conceded that pallitative meas- 
ures can never arrest the progress of urethral 
stricture and that when infection and traumatism 
eventually ensue, operative intervention becomes 
imperative. It is also coneeded that external 
urethrotomy, the operation generally employed, 
is only an emergency measure and contains no 
promise of cure. 

In view of these facts I have endeavored to 
devise a means for the radical cure of stricture at 
the bulb by means of a plastic operation provid- 
ing a perfect exposure of the diseased area for its 
resection, without inflicting injury to the overly- 
ing structures whereby later cicatrization might 
result in recurrence. 

These requisites have not heretofore been met 
in the operation of Marion, Russell or Cabot in 
that they are complicated by the fact that the 
highly vascular corpus spongiosum is transver- 
sed by the incision: bleeding obscures the field 
and clean isolation of the urethra becomes im- 
possible. 

In these operations, like in external urethrot- 
omy, the corpus spongiosum is injured and it is 
regularly observed that increased cicatrization 
follows. The stricture is thus aggravated rather 
than benefited. 

Text books on anatomy teach us that the 
corpus spongiosum surrounds the urethra. ‘This 
is true in the pendulous portion only but not so 
at the bulb—here it is found only posterior to 
the urethra. 

Upon this fact and also that the bulbous end of 
the corpus spongiosum could be separated cleanly 
from the urethra, rests the rationale of the opera- 
tion which I am about to describe. 

It is exactly in this part of the urethra that 
stricture occurs most frequently and it is for- 
tunate that the overlying structures can be sep- 
arated from it in a surgical approach. Figure 1 
gives a diagramatic representation of stricture at 
the bulbo-membranous junction with a staff in 
the urethra arrested at the stricture, through 
which a filiform is passed into the bladder. 

The bulb of the corpus spongiosum is seen 
attached to the triangular ligament and overlying 


*Read before the Pinellas County Medical Society 
February 3rd, 1933. 





Figure 1. Diagramatic representation of stricture at 
bulbo-membranous junction. Staff in urethra arrested at 
stricture. Filiform through stricture into bladder. Note 
corpus spongiosum overlying stricture and attached to 
superficial laver of the Triangular Ligament. Courtesy, 
Journal A. M. A. Maximilian Stern. 





Figure 2. A—Bulging caused by staff in urethra, the 
lower arrow corresponding to beak of staff at stricture. 
B—Inverted V incision. Its apex well above stricture. 


Courtesy, Journal A. M. A. Maximilian Stern. 
the strictured urethra. By freeing and clevating 
this stricture the stricture is brought into view 
and can thus be dealt with in a clear field. 
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hicgure 3. Skin flap turned down exposing structures 
overlying corpus spongiosum. A—Ischio—Cavernosus 
muscle. B—Bulbo-cavernosus muscle. (C—Junction of 
the superficial transversus peroneii and bulbo-cavernosus 
muscles on corpus spongiosum. [D—Levator ani muscle. 
Courtesy, Journal A. M. A. Maximilian Stern. 





Figure 4. A—Bulbo-cavernosus muscles separated and 
held apart permitting corpus spongiosum (B) to pro- 
trude. Courtesy, Journal A. M. A. Maximilian Stern. 


THE OPERATION 


The patient is placed in an exaggerated lithot- 
omy position in order to bring the perineum to a 
slightly higher plane than a vertical one. An in- 


a 


verted V incision is made, the apex of which 
corresponds to a point about an inch above the 
position of the beak of the staff in the urethra. 
its lower arms extending nearly to the tuber- 
ischia ( I*ig. 2). The skin flap is dissected care- 
fully, so as not to injure the thin muscle layers 
overlying the corpus spongiosum (lig. 3). 

At the apex of the denuded area, the bulbo- 
cavernosus muscles are separated from above 
downward in a median line carefully escaping 
the corpus spongiosum and exercising care not 
to puncture this structure (lig. 4). 

These muscles cleave easily from the corpus 
spongiosum, as far downward as the superficial 
transversus peroneii muscles. At this point they 
are firmly fixed along with the latter to the corpus 
spongiosum. (Fig. 4.) A hemostat is placed so 
as to grasp the insertion of these two muscles on 
either side and an incision is made mesial to the 
hemostats, so leaving a muscle stump attached to 
the corpus spongiosum. (Fig. 5.) ‘Two lateral 
spaces now appear beside the “butt-end” of the 
corpus spongiosum, into which the finger easily 
penetrates to the superficial layer of the tri- 
angular ligament and it will be observed that the 
corpus spongiosum is fixed to this structure. 
With the aid of scissors the elevation of the 
corpus spongiosum from the triangular ligament 
and from the urethra itself is easy of accomplish- 
ment. (Fig. 6.) This procedure is carried as far 
as may be necessary, exposing that portion of the 
urethra in which the staff is arrested and for a 
short distance above it. The strictured urethra 
is now exposed to view and the tip of the staff 
when pressed down causes the urethra below the 
point of engagement to pucker in advance of it. 

Two allis clamps grasp the urethra, one above 
the strictured area and the other well below it. 
A linear incision in the mid-line is made between 
these two points, opening the strictured area. 
Allis clamps are attached to the free edges expos- 
ing the interior of the urethra, bringing into view 
the beak of the staff and the filiform (Fig. 7). 
These two lateral flaps are removed with scissors, 
leaving an ovoid fenestra in the urethra. A 
rubber catheter, size 22 I. is now inserted into 
the bladder and the filiform removed. The open 
end of the catheter is slipped over the beak of the 
staff, and withdrawn through the urethra (Fig. 
8). Urethral repair is now to be made. It will 
be found that there is ample urethral tissue for 
the transverse repair without causing even slight 


tension (Fig 9). 
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REPLACEMENT IN THEIR NORMAL POSITIONS OF 
ALL THE STRUCTURES OVERLYING THE 
URETHRAL WOUND 


1. The corpus spongiosum is attached to the 
superficial layer of triangular ligament by two 
sutures of fine catgut. (Tig. 10.) 

2. A single suture is so placed (lig. 10), as to 


bring the two) bulbo-cavernosus muscles and 
transversus peroneii muscles in apposition to the 
muscle stump remaining on the corpus spongio- 
sum. This suture also includes the levator ani 
which frequently drops away when the transver- 


sus peronei muscles are severed. 





B—Superficial layer of 
C—Attachment of corpus spong- 
Courtesy, Journal A. M. 


A-—Levator ani. 
Triangular Ligament. 
iosum to Triangular Ligament. 
A. Maximilian Stern. 


FiGureE 5. 


When this suture is tied, the structures are re- 
stored to their original positions and the union of 
the bulbo-cavernosus muscles completes the mus- 
cular repair. 

The skin flap is now replaced with interrupted 
silk or linen sutures. It will be observed that 
there are three distinct coverings over the urethral 
wound. Close apposition of these structures may 
be confidently expected in a week or ten days 
After 
the expiration of this time no urinary leakage is 


while the catheter remains in the urethra. 


to be expected and the patient is permitted to void 
normally. Fig. 11 shows diagramatically a sagit- 
tal view of the finished operation. 


The corpus spongiosum is restored to its posi- 





tIGUhKE 6, A—( orpus sp ngiGsuN elevaied ex pos.ng 
urethra. B—Beak of statf engaged in stricture in urethra 
throwing it into folds C.  D—Same, lateral view. E— 
Allis clamps placed above and below stricture and line 
of incision. 


tion over the urethra and fixed by its extremity 
to the triangular ligament. 
Pre-operative Preparation: Patients present- 
ing themselves for this operation resemble very 
much our senile prostate patients in that con- 
tinued urinary retention has reduced renal effi- 
These 


creney and the blood nitrogen is high. 








Figure 7. Urethra opened—Staff and filiform exposed. 
Left stricture bearing flap being removed. Courtesy, 
Journal A. M. A. Maximilian Stern. 
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hictre 8 Soft rubber catheter inserted into bladder. 
Open end of catheter slipped over beak of staff about to 
he drawn up through urethra. Courtesy, Journal A. M. 
A. Maximilian Stern. 


patients are i a desperate state incident to the 
continued, vain endeavor to micturate through 
many anxious days and sleepess nights. 

In this condition [| soon learned that a prelimi- 
nary cystostomy was of inestimable value. RKe- 
habilitation of the patient made for a short con- 
valescence. The cystostomy is also indicated for 
other valid reasons. The pathologic area is put 
at rest and can be treated as local conditions 
indicate. 

A week or two of supra-public drainage gives 
time for the treatment of the urethritis and peri- 
urethritis which usually exist. In cases present- 
ing perineal abscesses and urinary sinuses, in- 
cision and drainage are indicated. 

An effort must be made to clear up all inflam- 
mation in the urethra and perineum before do- 
ing the operation, in order to obtain) primary 
union, 

Internal urethrotomy is necessary in) many 
patients for stricture in the pendulous urethra, 
which is nearly always present. This should be 
done before introducing the indwelling catheter 


preparatory to suturing the urethra over it. 


Complications: In several of my cases volun- 
tary micturition was permitted too soon, allow- 
ing some urinary leakage into the tissues and 
causing abscess formation. These, however, gave 
no trouble after re-introducing the catheter for a 
few days. 

In every case primary union of the flap oc- 
curred, even in those just cited where pus was 
evacuated through some point in the line of 
suture. 

epididymitis has occurred in about ten per cent 
of my stricture cases just as it does with pros- 
tatectomy. or the prevention of this complica- 
tion vasectomy is distinctly indicated. 

Post-Operative Care: The large catheter in- 
troduced at the time of operation is left in situ 
for as many days as possible before changing. 
Ordinarily four or five days will elapse before a 
purulent secretion is seen at the meatus and it 
hecomes imperative to introduce a clean catheter. 

In my earlier cases | permitted voluntary mic- 
turition at this time but | now believe that it is 
wiser to continue catheter drainage a week longer. 

Kor the accomplishment of primary union | 
have employed an occlusive dressing recommend- 
ed to me by Dr. Alexis Carrel. This consists of 
paraffin, wax and petrolatum which, when applied 
thickly to the wound, acts as an antiseptic in that 
it envelopes organisms and renders them inert. 

Ina moist bacteria laden area frequent changes 
of dressings must be made and perspiration 
avoided by the use of light bed clothes. 

lor the after care of these patients it will be 
found that sounds are not necessary. In cases, 
however, in which stricture of the pendulous 
urethra is present and in which internal ure- 
throtomy is done, sounds should be passed once or 


twice a vear. 





Figure 9. A—Catheter in urethra. First suture placed 
for approximation of upper and lower angle of wound. 
B—Suture tied. C—Lateral view showing ample amount 
of urethral tissue to permit of the horizontal repair. 
Courtesy Journal A. M. A, Maximilian Stern. 
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FiGURE 10... A—Corpus spongiosum replaced over ure 
thral wound and sutured to superficial laver of ‘Tri- 
angular Ligament. B—Single suture so placed as to re- 
store all muscle structures to their original positions ovet 
“butt-end” of corpus spongiosum. Courtesy, Journal A. 
M. A. Maximilian Stern. 


Results: 


upon eighty-six patients and in all cases have 


I have now performed this operation 


heen highly gratified with the end results. 
In my earlier reports the preliminary cystos 


tomy operation was not recommended but [| am 





Ficure 11. Diagramatic representation of finished 
operation: A—Stricture excised and sutured in place. 
B—Corpus spongiosum replaced over urethra and sutured 
to Triangular Ligament. Courtesy, Journal A. M. A. 
Maximilian Stern. 


now convinced that it isan essential step. This, 


as well as an improved post-operative technic, 
has shortened the hospital stay materially. 

In my last two cases operated upon at the De- 
Land Memorial Hospital the perineal wounds 
were healed tight in two weeks. At this time 
supra-pubic drainage was discontinued and vol- 
untary nucturition permitted. 

One of these patients was operated upon a vea 
ago and has been in good health, voiding a good 
sized stream though he has had no treatment 
since. Tle now receives a No. 24 I sound with 
Casc. 

CONCLUSIONS 

1. Stricture of the bulbous urethra has hereto 
fore been impossible of clean surgical approach. 
2. A stricture operation which is directed pre 
cisely to the diseased area and which does not 
inflict injury to any other structure, must be con 
ceived as logical and superior to procedures here 
tofore emploved. 
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DORKS OUININE AS USKD IN THE 
INDUCTION OF LABOR INJURIE 
THE KAR OF THE FETUS 74 
H. Marsuane Taytor, M.D., 
Jacksonville. 

The subject in hand well illustrates the inter 
dependence of the different branches of medicine 
and Tam glad that T can discuss this topic with 
others than those interested primarily in otology. 

for one to arrive at) definite conclusions, 
whether quinine as used in the induction of labor 
has a deleterious effect on the ear of the fetus, it 
is necessary that the obstetrician, the histopath 
ologist, and the otologist correlate their eXperi 
ences and observations. It is my purpose at this 
time to ask for your cooperation in the study of 
this subject. 


The type of deafness which we will discuss at 


this time is what is known as congenital deafness. 
Congenital deafness is the result of an anomaly 
or an arrest of function of some part of the audi- 
tory apparatus. The term congenital deafness 


*Read before meeting of Staff of Riverside Hospital, 
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Jacksonville, June 27, 1933. 
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means a diminution in the function of hearing 
but does not necessarily imply a total deafness, 
for there can be degrees of congenital as well as 
acquired deafness. Many of the congenitally 
deal have various anatomical anomalies such as 
an atresia of the external auditory canal, an 
absence or anomalies of the middle ear and vari- 
ous anomalies of formations of the bony and 
membranous labyrinth. This group of cases is 
not included in our study, for we are interested 
in the etiology of the congenital deafness of those 
individuals who show none Gf these anomalies 
and give normal vestibular reactions to the whirl- 
ing and caloric tests. 

My interest in whether quinine as used in the 
induction of labor can have a deleterious effect 
on the ear of the fetus was aroused by the fol- 
lowing case which [| will report brietly. A multi- 
para brought her four-year-old child to me with 
the following history. The child had previously 
heen examined by various otologists, all making 
a diagnosis of a complete nerve deafness. After 
an extensive examination [ concurred in this 
diagnosis. My examination showed a normal 
external ear; the drum membrane showed the 
usual light reflex, no retraction, no displace- 
ment of the umbo or malleus. The vestibular 
responses with the whirling and caloric tests 
were normal. “The child’s general physical ap- 
pearance showed every evidence of health; all 
reflexes and gait normal. A negative Wasser- 
mann of the blood of the father, mother and the 
child was obtained and there was a negative his- 
tory of any family deafness and consanguinity. 
The mother stated she had previously given birth 
to three perfectly healthy children, all) normal 
labors. With the last child, after four hours of 
labor, her physician gave her castor oil followed 
hy three ten-grain doses of quinine given an 
hour apart. ‘Three hours later she was delivered 
of a six-pound boy. Half an hour after the 
second dose of quinine the mother stated that she 
complained of a severe headache, a roaring in her 
cars, an increasing deafness, a severe itching, and 
she deseribed a breaking out on her face, chest 
and extremities of large purplish swellings, in 
other words, an urticaria. The mother stated 
that her deafness persisted for some six weeks; 
otherwise her convalescence was normal. ‘Two 
years later when the mother learned that her baby 
was deaf, she became convinced that the thirty 
grains of quinine which she had taken and which 
had caused the rearing in her ears and her deaf- 
ness also was the cause of the deafness of the 


child. 


This novel history immediately interested me 
in this subject. In every case [| have seen since 
of the congenitally deaf, | have endeavored to 
obtain the obstetrical history, to learn whether 
quinine had been given during labor. In two 
other cases of congenital deafness | have obtained 
somewhat similar histories though in neither of 
these cases did the mother give a history of 
idiosynerasy for quinine as evinced by the 
urticaria. 

The history also prompted a survey of the 
literature on the use of quinine in the induction 
of labor, with the idea of gaining some informa- 
tion as to the possibility of its having a deleterious 
effect on the ear of the fetus. Quinine was first 
used in the induction of labor in 1872, and there 
now scems to be a marked variation in the dosage 
Gellhorn' gives ten grains every hour until thirty 
grains are given; Watson,” ten grains following 
castor oil. Many are now using ten grains by 
rectum. Recently the dosage of quinine has been 
somewhat reduced. This may be attributed to 
the realization that quinine may be a factor in 
fetal death for within the past seven years some 
cighteen fetal deaths have been attributed to the 
toxic effect of quinine administered during labor. 
Some of these deaths have been attributed to as 
little as ten grains; King? and Gellhorn! reported 
fetal deaths which they attributed to ten grains 
of quinine. It is interesting to know that Dil- 
linge? 4 and Genunell? ? in their articles, “A Pre- 
liminary Investigation of Fetal Deaths Following 
Quinine Induction,” and “Further Investigations 
of the Death of the Child Following Induction of 
Quinine,” state that quinine is found in the urine 
of the fetus six to twelve hours after the last dose 
administered to the mother. ‘They further state 
that the concentration of quinine which may be 
toxic to the fetal tissues may persist in the fetus 
many hours after the wave of secretion in the 
maternal urine has subsided and state that this 
is probably due to the slow return of the quinine 
from the fetus to the mother or to inability of 
the fetal kidneys to excrete such a concentration. 

It is very interesting to observe that King? in 
his report of a fetal death as a result of the ad- 
ministering of quinine to the mother states that 
he obtained from the brain of the fetus appre- 
ciable quantities of quinine as well as quinine in 
the urine of the fetus. 

Kirby-Smith" reports a case of quinine urticaria 
in the newborn that was attributed to quinine 
which was given the mother for the purpose of 
inducing labor. ‘These reports would seem to 


indicate that the fetus in utero does in some cases 
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suffer from the toxic effect of quinine which is 
known as a protoplasmic poison. 
THE EFFECT OF QUININE ON THE EAR 

Politzer” tells us that the “auditory nerve is 
more often affected than any of the other nerves 
of special sense by the action of drugs circulating 
in the blood.” We know that quinine has a pre- 
dilection for the auditory nerve and that  sub- 
jective noises and deafness take place in from 
one to two hours after its ingestion. Politzer® 
further says, “the predilection which quinine has 
for the auditory nerve causes the most severe 
pathological changes leading to a deafness of a 
varying degree and even to a permanent loss of 
the hearing function in one or both ears.” Witt- 
maack!” reports marked changes in the ganglion 
cells of the ganglion spiralis in ears damaged by 
quinine and further states that these changes are 
analogous to those changes in the eve. While 
we are not positive as to what part of Corti’s or- 
gan corresponds functionally to the layers of the 
rods and cones of the retina, it is nevertheless 
germane to our subject to study briefly the effect 
of quinine on the eye in the production of quinine 
amaurosis. In quinine poisoning of the eve there 
is first observed a marked pallor of the dise and a 
diminution of the blood vessels of the retina in 
number and size and narrowing of the fields of 
vision. DeSchweinitz‘ states that the first effect 
of the toxic influence of quinine is to lessen the 
blood supply of the retina and optic nerve, and 
later, permanent optic nerve atrophy ensues. 
Ward Holden® has demonstrated that the blind- 
ess is due to a degeneration of the ganglion cells 
and nerve fibers of the retina, followed by an 
ascending degeneration of the optic nerve. The 
ophthalmologist with the ophthalmoscope can 
observe the pallor of the nerve-head and the 
marked contraction of the retinal vessels and with 
perimetric examinations he can outline the con- 
traction of the visual field and scotoma. The 
otologist has not such an advantage in studying 
the damage to the ear from quinine. The ocular 
examination is of little value and the source of 
information is from functional testing with the 
tuning fork, the Galton whistle, and the audi- 
ometer. For the above reasons the knowledge of 
the pathology of quinine deafness has been some- 
what more limited than the knowledge of path- 
ology of quinine amblyopia. It might be inter- 
esting for the ophthalmologist to study this sub- 
ject to determine whether quinine in the fetal 
circulation could be a factor in congenital embly- 
opia. The cause of many of these cases has never 


been determined. 


If Wittmaack’s'’ observation be correct, that 
the pathology of quinine poisoning of the car is 
analogous to quinine poisoning of the eye, we 
may consider the following possibilities. ‘The 
effect of quinine in contracting the muscle wall 
of the retinal blood vessels causing an ischemia 
of the disc, may be analogous to the contraction 
of the muscle wall of the ranus cochlearis and the 
vas spirale membranae basilaris causing an ische- 
mia. The narrowing of the visual fields and 
scotoma may be analogous to the tone gaps or 
islands of deafness. We must consider these 
possibilities when we bear in mind the degenera 
tion of the ganglion cells and nerve fibers of the 
organ of Corti and degeneration of the auditory 
nerve secondary to the powerful selective action 
which quinine has for the ear. 

Since we have learned that quinine may pro 
duce certain toxic effects upon the fetus when 
used for the induction of labor, it is logical for 
us to surmise that in some instances the ear may 
be irreparably damaged. Neither is it difficult for 
us to surmise that this subject may give some 
light as to the etiology of some of our deaf cases 
in the young child which we have been unable to 
explain. I refer to those cases which have a 
negative family history and show nothing after 
examination further than a complete deafness or 
a partial deafness with tone gaps or islands of 
deafness. Definite study and animal experimen- 
tation is being undertaken for the purpose of 
substantiating this theory. 

CONCLUSIONS 

This subject seems to the writer to be of suffi- 
cient importance to justify the cooperation of the 
obstetrician, histopathologist and otologist in the 


study of its various phases. 
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HM LIOTHERAPY 

The use of various types of lamps for artificial 
sunlight and ultraviolet radiation has grown so 
enormously during the past few vears, that many 
lamps have been otfered to the medical protes- 
sion, and, unfortunately, also direct to the public, 
with confusing statements as to their values for 
various conditions. 

At the same time, public interest has been 
aroused by press notices of the wonderful cures 
that have been etfected, and by periodical radio 
talks. 

As a matter of fact, the whole question is ex- 
ceedingly complex, and the time has now arrived 
when the idea of exposing the body haphazard to 
any type of radiation to promote the general 
health or to treat various forms of disease must 
be discarded. 

Much misleading information has been dissem- 
inated from various quarters, and the use of 
such terms as “ultraviolet”, “visible spectrum”, 
“infra-red” and so on, are no longer sufficient to 
indicate the particular rays which are used. 

It is necessary to be very much more exact, and 
to use, instead of these names, the exact descrip- 
tion of the wavelengths employed, and this can 
he easily done by making use of the international 
“Angstrom Unit.” 

This method of expression denotes accurately 
the position of any particular wavelength in the 
“electromagnetic spectrum” and also indicates to 
the user the particular characteristics of the 
wavelengths employed. 

If one speaks of “ultraviolet” as a whole, it 1s 
impossible to ascribe the particular qualities as 
accurately as would be possible if the term “.Ang- 
strom Unit” were employed. 

The shorter wavelengths in the “ultraviolet” 
region, lying above 2,500 A. U., are completely 
absorbed by the skin, and do not penetrate into 
the underlying tissues. It is by this rapid absorp- 
tion that the energy in the wavelengths 1s trans- 
lated into latent heat, which later manifests itself 
by the consequent erythema. It would be wrong 
to say that ultraviolet as a whole is absorbed by 
the skin; it is not, for as the waves increase in 
length, so they become more and more pene- 
trative. 

The addition of the longer wavelengths to the 
source of radiation has the effect of minimizing 
the irritant action of the shorter wavelengths so 


that a longer exposure may be given before the 


same degree of erythema is produced, and the 


inclusion of wavelengths in the so-called “visible” 
spectrum has the effect of still further modifying 
the action of the “ultraviolet.” Penetration and 
the bactericidal effects are increased, the irritant 
action is decreased, while the action is slower. 

lt will, therefore, be seen that the position ij 
the spectrum of the grouping of wavelengths en 
ployed is important, and very considerable diffe: 
ences Mn effects can be obtained by varying thi 
quantities of the wavelengths employed in th 
various parts of the spectrum, 

Heliotherapy and its artificial substitutes can 
not he compared bevond a certain point, and many 
fallacies—leading to serious errors in dosage and 
consequent poor results clinically—have followed 
when the rules applicable to the former have been 
slavishly followed in the latter. 

Actinotherapy includes, not) only luminous 
light and ultraviolet, but also the infra-red or 
heat rays. The infra-red rays, in the shape o| 
radiant heat, have been used in a more or less 
empirical manner for many vears, in the treat 
ment of various disorders, but it is only during 
the last few years that they have been more 
carefully studied and scientifically applied. 

The ditferent wavelengths vary in their power 
of penetration. While ultraviolet rays possess 
practically no penetrative power, those of the 
visible or luminous spectrum have increasing 
powers of penetration as the red end is ap- 
proached, and this penetrative power is in 
creased as the infra-red region is) explored. 
These infra-red rays have little or no_ bac- 
terial power, and their biological and  physi- 
ological effects are due to absorption. At the 
point where they are absorbed they produce heat, 
with consequent vasodilatation and hyperemia. 
This hyperemia of the surface of the body re- 
lieves congestion of the deeper parts, and acts as 
a sedative in painful conditions. The skin is 
stimulated, and its functions of elimination and 
excretion of waste products are increased, with 
benefit to the organism as a whole. 

When the infra-red rays are absorbed they 
cause a slight rise in temperature of the body, 
not exceeding three-tenths to four-tenths of a 
degree, provided the heat mechanism is function- 
ing efficiently. If this fails, heatstroke occurs. 
Infra-red radiation speeds up metabolism and 
the oxidation of the tissues is improved. A mod- 
erate increase in red blood corpuscles has been 
noted. Some observers state that the white 


corpuscles are decreased in numbers after irradi- 
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ation with infra-red rays, a fact which should be 
of value in treating leukemic conditions. 
According to Steinmitz, the yellow and red 
visible radiations, and to a certain extent the 
infra-red rays, have an active effect on plant life. 
The infra-red rays exert a chemical action, de- 
stroying the ch'orophyll in’ green plants, and 
altering the coloring matter of other vegetables 


« Bon). They therefore influence not only 


plants, but the animals and human beings that 
feed upon them, as their food value is correspond- 
ingly diminished. This effeet is best seen in 
abnormally hot dry summers. 

In using infra-red rays in heliotheraphy col- 
ored glass filters are utilized to cut out the various 
undesirable wavelengths. Infra-red rays are 
absorbed by any black substance and emitted as 
heat. Red glass will filter out the infra-red in 
proportion to its density, spectral characteristics 
and thickness. Blue glass will allow passage of 
the green, blue and violet of the visible spectrum 
anda large percentage of the ultraviolet. Yellow 
glass will cut out the blue violet and ultraviolet 
passing vellow, orange and red of the visible 
waves and a large amount of the invisible red. 

In actinotherapy with ultraviolet light) one 
finds that one can obtain resu'ts without any dem- 
onstrable pigmentation, The natural reparative 
powers of the body are stimulated to respond in 
suitable cases, by exposure to artificial sources of 
ultraviolet light of the proper wavelengths, before 
the pigmentation response has time to be estab- 
lished, 

The ultraviolet rays excite chemical changes 
in the epidermal cells, producing a stimulation 
which results in erythema. Too large doses lead 
to excessive chemical changes, and may produce 
a burn. 

This burn is caused by the shorter wavelengths, 
and is a sign of lethal effeet upon certain cells. 
(It is deliberately provoked when local areas of 
skin disease, as in lupus, are desired to be de- 
stroved.) It 1s followed by necrosis and disinte- 
eration. If such an excess dose were given to a 
large area of the body, serious, and probably 
fatal, results might foilow, owing to the setting 
loose into the blood-stream of broken down 
products in excess, which act as protoplasmic 
] olsons. 

Pigmentation in excess is found naturally in 
colored races. It is probably entirely pr itective, 
and, in effect, absorbs the heat rays more quickly 
than does the pale skin of the white man. Thus 


we see that the negro begins to perspire at a 
lower temperature than does the Caucasian. 

Further profound biochemical changes are set 
up as a result of the action of ultraviolet rays on 
the skin. It has recent?y been shown by work done 
at the National Institute of Medical Research that 
the chloesterol content of the skin is “activated”, 
and, entering the blood-stream, exerts the cura- 
tive effects in the treatment of rickets. Probably 
other—at present unknown—bodies are similarly 
produced, and may be regarded as vitamin-pre- 
cursors, thus explaining the good results obtained 
from proper irradiation in deficiency diseases. 

The skin, so far as the actinotherapist is con- 
cerned, is certainly the most important “organ” 
in the body. Since ultraviolet will not penetrate 
bevond the skin, all the curative results obtained 
are due to the skin-absorption, and absorption by 
the blood-stream circulating in the skin-capil- 
laries. 

The erythonm is due to the dilatation of the 
capillary blood vessels of the skin. ‘Thus the part 
irradiated is given an improved blood supply, 
which can be maintained by repeated dosage. At 
the same time, congestion of the deeper parts is 
relieved, and, by the dilatation of the capillaries, 
the local circulation is improved. 

This erythema, which is a latent response, ts 
produced by the action on the nerve-endings in 
the skin. The skin contains innumerable nerve- 
endings, both sensory, trophic, motor, and sympa- 
thetic. We must remember that the skin, and 
the whole of the central and peripheral nervous 
system, arise from the same primary layer of the 
blastoderm. Thus, the erythema is caused by a 
local-vasodilatation, an efferent response to an 
afferent stimulus. 

Iixperiments have proven the action light has 
in increasing the natural bactericidal power of 
the blood, and shows the effect to be principally 
due to the ultraviolet rays. 

The blood of a normal, healthy adult was taken 
and inseminated with pathogenic organisms, and 
examined microscopically. It was found, in a 
given time, that the activity of these bacteria was 
diminished or destroyed by phagocytic action. 
The experiment was repeated after the individual 
had been exposed to a source of ultraviolet rays, 
when it was found that this hemo-bactericidal 
power was greatly increased. Further experi- 
ments showed that an over-cxposure to ultraviolet 
rays led to a diminution of the bactericidal ef- 


fects. The absolute importance of correct dosage 
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is thus obvious tf good results are to be obtained, 
and explains how it is that reports from different 
workers are contradictory. //aphasard dosage 
is still rather the rule than the exception, and 
many of the ill or poor results obtained clinically 
are due to faulty technique and dosage. 

It is generally admitted by authoritative ob- 
servers that ultraviolet and infra-red rays modify 
each other's effects on the living organism, ac- 
cording to their several proportions in combined 
radiations. An excess of heat rays will, for ex- 
ample, counteract the beneficial effects of ultra- 
violet. ‘This partly explains the harmful effect 
of the tropical sun, when heat rays predominate 
in excess. 

It is said that if an accidental overdose of 
ultraviolet rays has been given, a suitable dose 
of infra-red rays administered immediately after- 
wards will, to a large extent, counteract the ad- 
verse local or skin effects. But therapeutic doses 
must be given to obtain any result, that is to say, 
exposure of from half to one hour will be re- 
In smaller doses, the infra-red rays have 
If blistering 


quired. 
no counteracting effect on the skin. 
has already occurred from the overdose of actinic 
rays, the heat rays will accelerate the healing 
processes, and new epithelium will be restored 
more rapidly. The constitutional effects of ultra- 


violet are not, however, affected. 


NEW AND NON-OFFICIAL REMEDIES 
A recent edition of “New and Non-Official 
1933". f 


articles which stand accepted by the Council on 


Remedies containing descriptions — of 
Pharmacy and Chemistry of the American Asso- 
ciation is just off the press. 

The annual editions of this volume contain all 
that the busy physician needs to know concerning 
the newer preparations which he is daily impor- 
tuned by the detail men of the pharmaceutical 
manufacturers to use. The remedies listed and 
described here have been examined and found 
acceptable by the Council on Pharmacy and 
Chemistry, the deliberative body charged by the 
American Medical Association with the perform- 
ance of this service for the practitioner, who has 
not the time or means to make the determinations 
for himself. Among the new preparations ad- 
mitted during the past vear are: Trichlorethylene- 
Caleo, an inhalation anesthetic proposed espe- 
cially for use in trigeminal neuralgia; Nostal, an 
additional barbituric acid compound ; Decholin 


and Decholin Sodium, bile salt preparations for 


use in functual insufficiency of the liver, the 


sodium salt being suitable for intravenous use 
when necessary; Biliposol, Bismo-Cymol, and 
lodobismitol, bismuth compounds for use in ob- 
taining the systemic effects of bismuth, especially 
in syphilis; Triphal, a gold salt proposed for use 
in the treatment of lupus erythematosus ; a num- 
ber of improved liver preparations for use in the 
treatment of pernicious anemia; two halibut liver 
oil preparations of high vitamin A and vitamin D 
content ; and Pentnucleotide, the sodium salts of 
the pentose nucleotides derived from the ribonu 
cleic acid of yeast, proposed for use in infectious 
conditions accompanied by a leukopenia or neu 
tropenia, 

The book contains general articles, descriptive 
of the classification under which the various drugs 
are listed. According to the preface, more or 
less thorough-going revisions have been made of 
the articles: Arsenic Compounds; Dyes, lodin 
Compounds; Liver and Stomach Preparations ; 
Radium and Radium Salts and Silver Prepara 
tions. 

This little book is a valuable part of any med 
ical library. The cost is $1.50 and it can be ob 
tained from the American Medical Association, 
Chicago. 


POST-GRADUATE MEDICAL COURSE 
The Graduate Short Course for Doctors of 
Medicine in Florida, sponsored by the Univer- 
Mlorida Hxtension Division and the 
Medical 
Mlorida, Gainesville, June 19th- 


sity of 
Florida Association, was held at the 
University of 
24th. The Committee in charge of the arrange- 
ments for the course was composed of Dr. 'T. Z. 
Cason, Jacksonville, chairman; Dr. G. C. Till- 
man, Gainesville; Dr. ‘T. H. Bates, Lake City; 
and W. Kk. Mitchell, Gainesville. ‘This Commit- 
tee deserves a great deal of praise for the man- 
ner in which it handled the pioneer movement in 
medical education in llorida. 

The effort of the Committee was to arrange 
the course for the benefit of the general practi- 
tioner and the avoidance of highly technical dis- 
courses was stressed. Over 100 doctors availed 
themselves of the opportunity of attending this 
course. The handling of the details of caring for 
those attending the course and the arrangement 
of the lectures were carefully supervised by the 
The 


University authorities. program was as 
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MONDAY, JUNE 19 

The Eye—Shaler Richardson, Jacksonville 

Pediatrics—W. A. Mulherin, Augusta, Ga. 

Relation Between the Chemical Constitution 
and the Physiological Action of Drugs— 
P. A. Foote, Gainesville. 

Dermatology—J. Lee Kirby-Smith, Jackson- 
ville. 

Pediatrics—W. A. Mulherin, Augusta, Ga. 

Laboratory Technique (for the general 
practitioner) — Clayton E. Royce, Jack- 
sonville, and L. Y. Dyrenforth, Jackson- 
sonville 

University of Florida Night. Addresses by 
John J. Tigert, Gerry R. Holden and Bert 
C. Riley. 

TUESDAY, JUNE 20 

Pediatrics—W. A. Mulherin, Augusta, Ga. 

Dermatology—J. Lee Kirby-Smith, Jackson- 
ville 

Obstetrics—J. R. McCord, Atlanta Ga. 

Surgery—Wm. Wayne Babcock, Philadel- 
phia, Pa. 

Pediatrics—W. A. Mulherin, Augusta, Ga. 

Obstetrics—J. R. McCord, Atlanta, Ga. 

Program in charge of Alachua County Med- 
ical Society. 


WEDNESDAY, JUNE 21 
Pediatrics—W. A. Mulherin, Augusta, Ga. 
Ear, Nose and Throat—Cornelius G. Coak- 

ley, New York, N. Y. 

Obstetrics—J. R. McCord, Atlanta, Ga. 

Pediatrics—W. A. Mulherin, Augusta, Ga. 

Obstetrics—J. R. McCord, Atlanta, Ga. 

Surgerv—Wm. Wayne Babcock, Philadel- 
phia, Pa. 

An Evening with the College of Pharmacy— 
University Auditorium. Introductory Re- 
marks, Townes R. Leigh, Gainesville. 
Recent Advances in Prescriptions and 
Dispensing, W. J. Husa, Gainesville. 
Modern Developments in Biologicals, B. 
V. Christensen, Gainesville. The U.S.P. 
and N.F. as Aids to the Physician, W. J. 
Husa, Gainesville. 


THURSDAY, JUNE 22 
Gynecology—C. Jeff Miller, New Orleans, 


La. 

Medicine—John A. Kolmer, Philadelphia, 
Pa. 

Ear, Nose and Throat 
lev, New York, N. Y. 

Surgery—Wm. Wayne Babcock, Philadel- 
phia, Pa. 

Medicine—John A. Kolmer, Philadelphia, 
ra. 

Laboratory Technique (Pathologist’s Inter- 
pretation of Laboratory Findings)—Clay- 
ton E. Royce, Jacksonville and L. Y. Dy- 
renforth, Jacksonville. 

Reception by the University Women’s Club 
—Plaza of the Americas, University 
Campus 

FRIDAY, JUNE 23 

Gynecology—C. Jeff Miller, New Orleans, 
La. 

Ear, Nose and Throat—Cornelius G. Coak- 
ley, New York, N. Y. ; 
Medicine—John A. Kolmer, Philadelphia, 

Pa. 

Surgery—Wm. Wayne Babcock, Philadel- 
phia, Pa. . 

Medicine—John A. Kolmer, Philadelphia, 
re. 

X-ray—J. C. Dickinson, Tampa 

Fred Albee, New York, N. Y. 


Cornelius G. Coak- 
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X-ray—J. C. Dickinson, Tampa 
Medicine—John A. Kolmer, Philadelphia 
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Medicine—John A. Kolmer, Philadelphia, 
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Surgery—Wm. Wayne Babcock, Philadel- 
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RADIO BROADCASTS, 1932-1933 
The following broadcast was arranged by the 
Public Relations Committee of the florida Medi- 
cal Association and given over station WRUF, 


(jainesville : 


LISTER AND THE DEVELOPMENT OF 
SURGERY * 
J). RaLston WELLS, M.D., 


Daytona Beach. 

In viewing the history of medicine, there is no 
part of it more absorbing, more romantic, or more 
full of human striving and human achievement, 
than the subject of surgery. 

As all other evolutionary parts of civilization, 
surgery has become more proficient and more 
exact as time goes on. We cannot say that there 
has been a particular advance at any exact date, 
but in reading medical history there are certain 
incidents that make profound impressions. — It 
seems to me, looking from the light of today back 
to that of vesterday, we can divide this progress 
into several eras. 

Let us call the first era that of Heroic Surgery. 
This dates back beyond 1500 B.C. ‘The world 
was probably made up of savages. They knew 
practically nothing concerning anatomy or physi 
ology. Common sense, then as now, at times 
affected a cure. We find in the Paryus [bers of 
ancient Egypt a history of Cesarean section, re- 
moval of stones from the bladder, and many 
formulas and surgical directions. Skulls have 
been found that had been operated upon, appar- 
ently with stone implements. History tells us 
that these openings were made in an attempt to 
cure epilepsy and other forms of brain trouble, 
believed at that time to be caused by devils. The 
openings were made in an effort to allow their 
escape. Amputations of arms, legs, fingers, ete., 
were also performed during these past ages. 
Anesthesia was obtained by the use of intoxicat- 
ing wines and opium, 

It was not until after the advent of printing in 
the 15th Century that books became more com- 
mon. A second era was ushered in with the 
advent of the first great book on anatomy written 
and published by an Italian anatomist, Andreas 
Vesalius, (1513). Vesalius showed a comprehen- 
sive knowledge of the human anatomy, which was 


ably utilized by the practical surgeon, Pare, 


“Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, Jan- 
uary 8, 1933. 
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Following this book, the deserip- 


(1510-1590). 


tion of the circulation of the blood by Harvey 


(1578-1658), and of the lymphatics by Aselh, 
(1581-1026), gave an impetus to surgery that 
John Hunter, (1728-1793) utilized to the fullest 
extent. 
and a better method of anesthesia, to usher in a 


needed only a knowledge of infection, 
It led only a} ledge of infect 


third era. 

The third era is the beginning of modern sur- 
gery and may well be headed by the advent of the 
discovery that infection was due to micro-organ- 
isms, and their control. ‘To the undying names 
of Pasteur, (1865), who discovered and described 
micro-organisms, and Lister (1867), who first 
described a method for their control, modern 
surgery owes its being. [It only needed the addi- 
tion of anesthesia to complete the basis upon 
We owe the ad- 


vent in the uses of ether to Long in 1843 and to 


which we have builded today. 


Morton in 1846; chloroform, the composition of 
which was deseribed by Dumas in 1835, was in- 
troduced by Simpson in 1849; and nitrous oxide 
by Priestly in 1774, used by Davy in 1780, and 
by Wells in 1844 but was really introduced into 
The field of local 


anesthesia must not be forgotten, Koller using 


surgery by Bigelow in 1846. 


cocaine in 188+ and the synthetic novocaine by 
Kinhorn in 1905. During this era, surgery has 
progressed to such heights, and with such rapid- 
itv, and with somany remarkable discoveries, that 
itis impossible for an unbiased mind to do more 
than to cite the various high spots from then until 
today. 

Before the advent of Lister, a pin prick of the 
finger many times spelled death; abdominal sur- 
gery was almost surely a fatal procedure, and any 
surgery was extremely hazardous, all because 
infection was known but uncontrollable. Lister 
proceeded upon the theory that infection came 
from the air, and he attempted to remedy this by 
carbolic acid sprays. Later he realized that the 
clothing, instruments, human hands, ete., were of 
more importance. Here again he employed car- 
holic acid. He met with many setbacks and dis- 
appointments but from his teachings and theories 
various other investigators were stimulated to 
work in similar fields. 

Two great teachings arose; one, that of anti- 
sepsis, and the other that of asepsis. To digress a 
moment, let me explain: sepsis means pus, pois- 
oning, etc. ; antisepsis means against poison and 
pus—something that will kill or neutralize pus, 
poison or bacteria. Asepsis means without sepsis. 


In other words, normal skin is septic. It can be 
made antiseptic by Lister's carbolic acid, or some 
other antiseptic. On the other hand, surgical in- 
struments, dressings, ete., are sterilized by heat 
in one form or another and are made free of 
sepsis, or are made aseptic. Modern surgery 
utilizes the combination of both anti and asepsis, 
the one (anti) to combat septic infection when 
already established, and the other (aseptic) to 
prevent the establishment of sepsis. Our surgery 
today, as | have said, depends upon a combination 
of both of these principles. It is interesting to 
note that Lister’s use of carbolic acid is consid- 
ered today as the basic unit of antisepsis. One 
of the first uses of the Lister technique was in 
the Philadelphia General Hospital in 1882. 
Surgery of the abdomen was probably first per- 
fected by Von Billroth of Vienna; and Spencer, 
Wells, and Tait, in surgery of the ovaries, uterus 
and tubes. In about 1860, before Lister’s tech- 
nique, in statistics of 2000 cases of amputation, 
there showed a mortality in Edinburgh of 43%, 
in Glasgow 39%, in Paris 58.89%, in Pennsyl- 
vamnia Hospital 24.3%, 


Hospital 26%, in military practice 75-90%. Such 


Massachusetts General 


conditions made a sad calling for a surgeon and 
would not be tolerated today. So sharply divided 
was the line of the old and the new (pre-Lister 
and Laster), that the elder Gross (Samuel D. 
Gross) bitterly opposed his son, the younger 
Gross, in his practice of the Lister dressing and 
technique, telling the young man that bacteria and 
their control was new-fangled and surgical tech- 
nique was of greater importance. Samuel Gross 
many times sharpened his surgical scalpel on his 
boots before an operation. 

To Roentgen, a German physicist, in 1896, we 
What paths of sur- 
Realms of the body 


owe the X or Roentgen ray. 
gery did this event open up? 
hitherto unknown are from this event made plain. 
Suffering, pain, and untold errors are now, many 
times, things of the past. In this field many great 
discoveries have been made. By the use of the 
X-ray alone, positions of the bones are made 
plain. By the introduction of substances opaque 
to the X-ray into the stomach, intestines, gall- 
bladder, kidneys, spinal cord, ete., the X-ray can 
show health and disease and the various grada- 
tions between. The X-ray also is of great service 
in the cure of cancer, 

| will conclude by mentioning in passing that 
MacWilliams first utilized adhesive plaster in the 


treatment of fractures; © Marcy introduced anti- 
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septic Tivatures for the radical cure ob rupture ; 
| : | 


itz in T8866 first gave the name of appendicitis, 


and explamed its causes and cure 
tine this condition was variously termed Dra 
W. W 


perfected much in the held of surgery of the brain 


passion, “acute meigestion,” et Keen 


and spiatleord. Cormmy (E885) first pertormed 
spinal anesthesia. The comparatively new dis 
covery of radii by Madam Cure has been ot 
untold value, and ats uses are yet to be fully 
realized 

We can pot with pride to the problenis that 
have been solved, but we dare not tad to realize 
that there are stil many whieh seem to battle 
solution. Tb oneed but mention our tenoranece ol 
the cause of cancer which makes our treatment 
of that malignant disease stil amatter of empiri 
cis, early surgery, radium, and Noray, but which 
otatselt is enough to humble the proudest amone 
us. Medieme and surgery owe a vast debt to 
Pasteur as a chenmust, to Rocntyen as a plrysieist, 
and to Laster. as a practical surgeon, the lathes 
Ob antisepst 


Dr. John | 


the greatest discovery ts 


\bel onee said: “CGareater even than 


to keep open the way to 


future chscoverie 


MINUTES OF THI FOURTEENTH AN 
NUAL MEETING OF THE FLORIDA 
RAILWAY SURGEONS’ ASSO 
CIATION 

The meeting opened with a luncheon at the 
Hollywood Beach Plotel at 12:15 p. m., May Ist, 
1933. This was the Association's second luneh 
com openimy and proved to be an miteresting event 
The luncheon was well attended and gave every 
appearance of an enyoyable event. “The lancheon 


of the Florida Medical 


\ssociaition who were present New acquaimt 


Was open to any members 


ances were formed and mibormal discusstons ol 
the affairs of the association were freely mauled 
in, When the luncheon was over the members 
adjourned to the convention hall where the meet 
Ing proceeded. 

The meeting was called to order by Dr. Th A 
Walker, formerly local surgeon ef the Florida 
Hollywood Beach but 


least Coast) Ratlway at 


more recently of Miami Beach. “The invocation 
was delivered by Rev. Thomas Hl. Sprague. Ad 
dresses of welcome were made by Mayor J. A. 


Lewis of Hollywood Beach and Dr. A. B. Con 


nor, It. Lauderdale, chief surgeon Mlorida [ast 


rior to thas 


Coast Railway. The presidential address by Oh 


GC. Tillman was a strony and foreetul paper 
The real treat of the meeting was the oration by 
Dr. Prank WK. Boland, chief of the department of 


surgery of amory University, of Athinta, Ga 


lt is worthy of note that every member who ’ 


had promised a paper tor the programy was pre 
chhexcept one, Dr ALE. Drexel, of Palatka, who 
wits on his way but, through a misunderstanding 
of the schedule, liad started late and arrived ia 
mediately atter the meeting had closed 

This was by tar the best meeting from every 
pomt ol view the assocnmition has ever held. “Phe 
merease meattendance and miterest im the program 
Which has been more and more evident tor the 
Crow IY 


past three vears as iidieative ob the 


trength ot the assoention 


\t the 


Iron Lit typ tor cliseu 


Dourstane VOSSTOHD TEUEEY  TLeTIS were 
ton but mea gaatter ob maapor 
Hnportance was handled 

The clection of officers for the cnsumig yea 
resulted. as President, pack Phalton, of 
Prestdent-cleet, WoC.) Page, ob Cocoa 


Vice President, El Gates, of Pradenton 


hollow 


eerssotia ; 


The tollowige committees lave been ines 


lor the cnsumige vear 


RNKkKCUTIVE COMMEPTE! 


Coo) Chayist, Mi, Orlando, Charing: 
J. W. Alsobrook, M.D., Plant City; 
Hlerman Watson, MoD., 


Loakeluid 


CLENTIFIC PROGRAM COMMIETTEL 
WoC. Page, MDL, Cocoa, Charmnian ; 
(Gi. TL. edwards, M.D, Orlando ; 
W. A. Lancaster, M.D., ‘Tampa 


LEGISLATIVE AND PUBLIC POLICY COM MIUTTEI 


[,. If. Carlton, M.D., 


‘Tampa, Chairman ; 


L,, M. Anderson, M.D), Lake City: 
red Th. Albee, MDL, New York and Sarasota ; 
T. M. MeDutfee, MDL, Manates 


I. J. Waas, M.D., Jacksonville ; 
Win. Ro Warren, M.D), Ney West 


NECROLOGY COM MITTEI 
TT. M. Rivers, M.D... Nissitmimee, Chairman ; 
RoR. Duke, M.D., 
WH. Grace, M.D., Fort Myers ; 
C. HL. Kirkpatrick, M.D., Areadia 


Tampa ; 
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STATE NEWS TREMS sl 


STATI NEWS UTETEMS 
Dr. Clavton Washburn of Jacksonville left the 
latter part of fume tora two weeks’ vacation trip 
Dr. Washburn expected tovoto New York City 
to visit climes and then vo to Susquehanna, Pa. 
toameet Mis. Washburn and therm two daughtes 


+ + + 


Dr. Homer Pearson, Mian, president-elect of 
our \ssocrition, attended the Post-Graduate 
Mecheal Course at Gainesville the latter part ot 
June and visited i facksonuville, Daytona Beach 
and other cities on the east coast on his return 
trip home. While ti Jacksonville, Dr. Pearson 
conferred with the president and treasurer of the 
lortda last Coast Mecdieal Association as well 
as the secretary and business manager of the 
Hlorida Medteal Assocnition 


* * * 


Phe Pubhe Relations Committee met at. the 
Hotel Marion, Oeala, ume TS, 1933, at b:30 pom 
1:30 pom 

Phe meeting was ealled to order by the Chat 
man, Dr. TE CL Dozier 
Drs. TE. CC. Dozier, Oeala, Chairman: Wane Row 


Those present were 


lett, “Pampa, President, Mlorida  Medieal Asso 


cations ‘Thomas Eo Buekman, Jacksonville ; 
Stewart Phompson, Jacksonville, Business Man 
avers and |. Ralston Wells, Daytona Beach, Sec 
retary of the Pubhe Relations Committee 

\ veneral summary of the commiuttee’s activ 
Hes sinee ats first meeting on July Sth, LOSt, 
was made. “Phe general broadeasts, whieh had 
heen proposed, had all been carried through with 
out default \ddresses had been excellent, well 
thought out, well written and delivered ably 
The courtesy and) cooperation of the Station 
WRU, University of Mlorida, Gainesville, was 
lauded The press articles were adequate in 
Humber, well written, apropos to and timely for 
the needs for which they were written. “The press 
of Florida, asa whole, has not given us the coop 
eration that we hoped for, but with persistence 
and good timely articles it was considered worth 
While to continue these as conditions warrant 

The tiles of the committee’s secretary have 
accumulated considerable valuable data which 
can be used more and more for reference by any 
physician in good standing mn the State. In addi 
lion to copies of radio talks and press articles, 
there are on file numerous articles from) other 
State Societies, which can be used by our County 


Societies as bases lor SVINPOSTUMAS OF TAY med 


ical subjects. The tiles also melude references 
fo various organizations whieh wall provide mo 
tron yneture films on medial and allied subjects 
Some of these are delivered tree, transportation 
furnished; others free of rental charge, but the 
secrety petting hemi must pay tor one. oor two 
way transportation; others are rented at a neon 
inal dee. The tiles conta articles and prren edures 
as carred out by several other State and County 
\ssocritions am regard to the encroachment of 
commercial or state mecdteme pon organized 
mecdeme Several of our local broadeastuny 
stations, notably those of Mian and Orhkunde, 
have carried out a maguiheent set ot radio ad 
dvesses written and delivered by members of 
them local county society \ number of these 
talks are on tile 

The objectives of this meeting of the Publi 
Relations Committee were discussed, and the 
following activities proposed for the year 1933 
3d Ist. Broadcasts over WRI MP he carried out 
as heretotore, but with mereasmp trequeney , im 
other words, more of them. 2nd. lendeavor to 
activate our iembers to deliver more publi 
Spee hes on medical subjects to lay organizations, 
he, civie clubs, women’s clubs, patriotic elubs, 
ete These sulelye SSCS Call he delivered Ty local 
men da community, or an appheation made to 
the Public Relations Committee fora speaker, on 
agiven subject ata given place. 3rd. Mancourage 
more local societies, wherever possible, notably 
Tampa, St. Petersburg and Jacksonville, to make 
every effort to iterest ther local broadcasting 
stations in their local county societies.  dth. Po 
continue press articles if, when, and only, the 
particular publisher desires these articles. Tt wats 
thought that the various county societies could 
mterest their local press to conduct a column, 
more or less revularly, said articles: to be pro 
vided by the local society, or the Public Relations 
Committee It must be mentioned that before 
any press article is printed the article should be 
censored, or cheeked, by a member of this com 
mittee, or by some physician that this member 
will delegate to he responstble \ COPS ob any, 
or all, such articles should be sent to the Seere 
tary of this Committee for tiling and future refer 
ence for any one wishing to use any of them 
entire, for reference, or as a basis for another 
Jeipel \ COPS ol all addresses and rade broad 
casts must be sent to the Seeretary for tiling a 
above stated 

The subject of titles for broadcasts to be sent 
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out over WRUF from the Florida Medical Asso- 
ciation was discussed, and a list decided upon. 
Various speakers were designated for various 
articles in such a manner that all parts of the 
State would have the privilege of being repre- 
sented in this broadcasting. “The exact date for 
delivery for each broadcast will be definitely ar- 
ranged as soon as WRUIF makes up its winter 
schedule, at which time each addressee will be 
notified as to his time of appearance on the pro- 
gram. 
Meeting adjourned, 
J. Rauston Wenis, M.D., 
Secretary, Public Relations Committee. 
ee « 
The members of the State Board of Health 
who were recently appointed by the Governor 
are: Dr. N. A. 


H. Dame, Inverness, and Dr. Harry Dash John- 


saltzell, Marianna; Dr. Leland 


son, Daytona Beach. The new Board held its 
first meeting at ‘Tallahassee last month and 
elected Dr. Baltzell as president. 

*k ok O* 

The recently appointed Committee on Medical 
Keonomies of the Association held a meeting in 
Tampa, Sunday, June 25th. The chairman of the 
committee, Dr. Herman Watson, Lakeland, and 
secretary, Dr. O. O. Feaster of St. Petersburg, 
with the other members of the committee, Drs 
C. A. Andrews, Tampa; J. Ll. Kirby-Smith, 
Jacksonville, and R, ©. Lyell of Miami, were 
present. The president of the Association, Dr 
William Rowlett, Tampa, and Dr. Bundy Allen, 
Tampa, a member of the Hillsboro County Med- 
ical Meonomics Committee, were also in attend- 
ance. 

The Semi-Annual Meeting of the Medical and 
Chirurgical Faculty of Maryland will be held 
at Cumberland, Maryland, September 28th and 
29th. The Fort Cumberland Hotel will be the 
headquarters of the mecting. 


ok Ba * 


The regular quarterly meeting of the Florida 
Dermatological Society was held in Jacksonville 
the week-end of July 2. A clinic was held at the 
Duval County Hospital and a number of unusual 


skin cases were presented. Those in attendance 
were: Drs. IiIlmo D. French, Miami; C. A. An- 
drews, J. J. Saxton, Tampa; J. lL. Kirby-Smith, 
Iv. C. Swift, L. Y. Dyrenforth, John B. Black, J 
Frank Wilson and Alan Brown, Jacksonville. 


During the first week of June, Dr. Henry Han- 
son, the State Health Officer, attended the Confer- 
ence of State and Provincial Health Officers and 
the Surgeon General’s Conference in Washing- 
ton, D.C. 


called by the Surgeon General of the United 


his Conference is an annual event 


States Public Health Service for the purpose of 
discussing the vital problems met by public health 
administrators. 

Some of the leading features of the conference 
consisted of addresses by the following men: Dr. 
ly. H. Cary, President of the American Medical 
Association; Dr. Dean Lewis of Johns Hopkins 
University Medical School and Dr. ‘T. S. Cullen, 
member of the State Board of Health of Mary- 
land and also trustee of the American Medical 
Association. ‘These men recognize the need for 
a closer cooperation by the medical profession in 
public health activities. 


c & # 


Chicago, during the World's lair, will welcome 
the largest radiological congress ever held in the 
United States when the four national radiological 
societies will meet there in) joint) convention. 
Other members of the medical profession are 
invited as well. The American Congress. of 
Radiology is scheduled for September 25-30, 
inclusive, at the Palmer House. According: to 
Dr. Henry kK. Pancoast of Philadelphia, president 
of the Congress, all physicians, physicists, biol- 
ogists and others connected with the Allied 
Sciences will be made weleome at the Congress 

The four radiological societies sponsoring the 
Congress who have eliminated their regular annual 
mectings for 1933 in its favor are: The Ameri 
can College of Radiology, the American Radium 
Society, the American Roentgen Ray Society, 
and the Radiological Society of North America 
The Chicago Roentgen Society will also” par- 
ticipate. 

Dr. Benjamin H. Orndotf of Chicago, chair- 
man of the executive Council of the Congress, 
invites members of the medical profession to 
inquire further of him by writing to 2561 N. 
Clark Street, Chicago, concerning membership in 
the Congress, railroad and hotel rates, ete. He 
points out that the Palmer House is reserving 
1.400 rooms for the period of the Congress and 
guarantees that rates will not be increased or 
other prices advanced during the session. ‘The 
Palmer House was selected for the Congress 


because it is so well arranged for such an event, 
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and the sctentific sessions, as well as scientific and 
commercial exhibits, will all be on one floor. 
Officers of the Congress are: President, Dr. 
Henry WK. Pancoast, Philadelphia; Vice-Presi- 
dents, Dr. Albert Soiland, Los Angeles, as pres- 
ident of the American College of Radiology ; Dr. 
Burton J. Lee, New York, as president of the 
American Radium Society; Dr. John ‘T. Murphy, 
Toledo, Ohio, as president of the American 
Roentgen Ray Society; and Dr. Byron H. Jack- 
son, Scranton, Pennsylvania, as president of the 
Radiological Society of North America; chair- 
man of the executive Couneil, Dr. B. AH. Orndotf, 
Chicago ; secretary of the Council, Dr. I. L.. Jen- 
kinson, Northwestern University, Chicago; 
treasurer of the Council, Dr. Henry Schmitz, 
Lovolo University, Chicago. The [Executive 
Council, aside from the names just given, in- 


cludes the chairmen of the various committees. 
* Ok Ok 


The Fort Pierce News-Tribune of June 30th 
carried on its front page the following news item: 

“Warning that communists are trying to pro- 
mote a program of socialism in the practice of 
medicine, emphasizing the altruistic role which 
the family physician is playing in these times of 
economic stress, suggesting that some of the 
cthies of the profession may be in need of re- 
Vision so as to promote a wider contact with the 
public whereby quackery may be combatted and 
the interests of health advanced, and outlining 
the vear’s program of the Florida Medical Asso- 
W. M. Rowlett, Tampa, president 


of the state body, addressed members of the 


ciation, Dr. 


Four-County Medical Society and a number 
of visitors at a meeting held at the New Fort 
Pierce hotel here Thursday night. 

“Visitors included several prominent physi- 
cians from Tampa, Orlando and Miami and a 
number of dentists, nurses and guests who took 
the evening’s entertainment) program. 
I,. 1... Whiddon, 
lour-County 


part on 
\ttendants were guests of Dr. 
newly-elected president of — the 
Society, at a chicken dinner with all the ‘trim- 
mings.’ 

“Referring to the matter of medical ethics, 
Dr. Rowlett said that since the code of ethics had 
heen laid down some 400 years before Christ, it 
is quite possible that it now needs revision in some 
respects, particularly to permit a wider contacting 
of the public through the press in order to com- 


hat quackery and promote public health. ‘There 


is a question,’ he declared, ‘whether the medical 
profession has been fair to the newspapers and 
consequently has the right to expect any particu- 
lar support of its program.” He read some com- 
ments along this line from state newspapermen, 
and said the public relations committee of the 
state organization has a plan under consideration 
whereby more cordial relations may be estab- 
lished. 

“Others to address the meeting included Dr. 
John I. Hall, Miami; Dr. Homer L.. 


Miami, president-elect of the state association 


Pearson, 


and secretary of the Florida Kast Coast Medical 
Association ; Dr. R. C. Woodard, Miami, head of 
Jackson Memorial hospital of that city; Dr. C. 
ID. Christ, Orlando; and Dr. I. C. Metzger, 
Dr. KE. W. Bitzer, Dr. Geo. Cook, ‘Tampa. 

“Attendants other than those already men- 
tioned and members of the local society, were: 
Drs. J. D. Milton, FR. Morrow and G. Raap, 
Miami; Mrs. Valda Van Orden, Orlando; Drs. 
1.0). Bishop, J. C. Coe and F. EF. 
Warlick, Mrs. S. H. 


lauderdale, 


Taylor, dentists, 
Fort Pierce; Mrs. fred 
Harriett Wynn, 
Burton, Gertrude Patterson, 


Cooper, lattice 
Alice B. 
Williams, Margaret Wild, Hazel Crusius, Miss 


Sara Dickerson, Fort Pierce. 


Beatrice 


“The Four-County Society embraces ladian 
River, Okeechobee, Martin and St. Lacie coun- 
ties.” 

xk * Ox 

Dr. Horace A. Day of Orlando, has been ap- 
pointed by Governor Sholtz as a member of the 
State Board of Medical iéxaminers, to succeed 
Dr. N. A. Baltzell of 
resigned to accept 
Board of Health. Doctor Day was born at ‘Tread- 
way, Tennessee, May 1, 1894. He graduated with 


the degree of Bachelor of Science from the Unm- 


Marianna who recently 


an appointment to the State 


versity of Cincinnati, 1921, and the degree of 
Doctor of Medicine from the Medical College of 
the University of Cincinnati, June, 1923. lol- 
lowing his graduation, he served as interne and 
resident of the Cincinnati General Hospital and 
resident gynecologist in the St. Louis University 
Hospital. He was licensed to practice medicine 
in Florida November, 1925. 


has been actively engaged in practice at Orlando. 


Since that time he 


He is on the staff of the Orange General Hospital, 
and is a member of the City Board of Health. 
He has always been active in keeping the practice 


of medicine on a highly ethical plane. 
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While in Washington last month, Dr. Henry 
Hanson, State Health Officer, had several con- 
ferences with the representatives of the Rocke- 
feller Foundation, Dr. John A. Ferrell and Dr. 
W. A. McIntosh, regarding the future of the 
county health unit work. Dr. Ferrell, who is also 
president of the American Public Health Asso- 
ciation, expressed a keen interest in the county 
health unit development in Florida and offered 
to procure as much financial aid from the Rocke- 
feller Foundation as the present economic situa- 
tion would permit. On the 26th of June a tele- 
gram reading as follows was received from Dr. 
Ferrell : 

* * * 

“Foundation grants four thousand dollars to- 
ward two or three of your county units. Letter 
follows. Regret larger grant impracticable at 
present.” 

* *& & 

Dr. Kenneth Phillips of Miami spent his vaca- 

tion in Utah during the month of July. 
* * * 

Dr. J. A. Pines of Orlando left June 20th for 
Chicago, Illinois, and Rochester, Minnesota, for 
a six-weeks’ course in X-ray post-graduate work. 

* * * 

Dr. Roy J. Holmes of Miami recently made a 
trip to Chicago, where he attended the World’s 
Fair and the A. U. A. convention. En route, Dr. 
Holmes spent some time at Wadley, Ga. 


- + -& 


Proctor of Jacksonville an- 


Dr. Harper L. ] 
nounces the removal of his offices from the Pro- 
fessional Building to 512 Greenleaf Building. 

* * * 

Dr. F. W. Foxworthy of Miami was a recent 
visitor at Frankfort, Indiana. 

* * x 

Dr. EK. B. Maxwell of Miami is spending his 
vacation in the north. Before his return, about 
October 15th, he will attend clinics in New York 
and Chicago. 

* * * 

Dr. J. M. Hoffman of Pensacola addressed the 
First District Nurses’ Association at their meet- 
ing in May. Dr. Hoftfman’s subject was “The 
Responsibility of the Nursing Profession in the 
Cancer Situation.” 

*x* * x 

Dr. and Mrs. Max Ghertler of Miami sailed, 
during the month of June, for southern France 
where they will spend their vacation. 


EIR ORES Sabena Beceem 
JOSEPH ROBERT SIMPSON 

Dr. Joseph Robert Simpson of Miami, for 
many years a member of the Florida Medical 
Association, died February 13th. 

Dr. Simpson was born in New Bern, North 
Carolina, fifty years ago. He received his med- 
ical education in Virginia, graduating from the 
Medical College of Virginia in 1909. He prac- 
ticed medicine in Gainesville, Ga., until 1925 when 
he secured his license in Florida. At that time 
he came to Miami, where he specialized in eye, 
ear, nose and throat work until 1928. There fol- 
lowed two years of practice in Ft. Lauderdale 
and then a return to Miami, where he had since 
been located. 

REMERON SRS SOR ES TOE ES 

Dr. W. A. Haggard of Miami recently left for 
an extended vacation. After visiting his home 
in Alabama, he will visit Milwaukee and the 


Chicago Fair. — 


Dr. Graham It. Henson of Jacksonville re- 
cently resigned as Chief Medical Officer of the 
United States Veterans’ Administration and has 
opened offices in the St. James Building. He 
announces that his practice will be limited to 


internal medicine. a 


At the Annual Meeting of the American Med- 
ical Association, held in Milwaukee, June 11-16, 
Florida was well represented in that eighteen 
members of this Association were present. Owing 
to the inability of the regularly elected delegates 
and alternates to attend, Dr. H. Marshall Taylor 
of Jacksonville was appointed by President Row- 
lett to represent this Association in the House of 
Delegates and Dr. Taylor served in that capacity 
throughout the annual convention. The total 
registration at the Milwaukee session was 4,601. 
The following members of the Florida Medical 


Association were in attendance: 


I In acs chav te eine @ newts uluetens Rew Rab ocs Miami 
ee, nae re .Fort Lauderdale 
ee a a Daytona Beach 


Harris, Herrman Hirsch .......... .. Jacksonville 


concave ob. :0-s:e 199 Ss a wed gine ...Miami 
ee ee Miami 
WOME. TEAM Ce aos ose siewsecesees Sas ... Tampa 
RN oy 0: coos) oie uae doses Sdvare we sies . Tampa 
NNN We 65 aise. 6 woe edarseeews-sasls ...... Bartow 
DN i REMI oko oes saecine ocisca's eradlacore ...Miami 


......Miami 


Gutliian, WaEren . oo 6c ccc csccccc a 
.St. Petersburg 


Rudolph, Councill C. ..... 


EE I I 0 oes os oie no 9 a reuse wie aislows arecp wieare Tampa 
(| re Jacksonville 
er eer res ....S8t. Augustine 
DO EE Sica s ip istialoSs 4.51 wine dinars .St. Petersburg 
IN, Bie secs aswiveerawewsmpes St. Petersburg 
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Dr. Peter W. Besenbruch and family of Daven- 
port are enjoying a vacation in Germany. They 
expect to return about August 15th. 


* * * 


Dr. H. A. Barge and Miss Drucilla Albrest of 
Miami were married in that city on May 26th. 
They have returned from an extended wedding 
trip which included Milwaukee, where Dr. Barge 
attended the meeting of the A. M. A., Chicago 
and the World’s Fair, Niagara Falls, New York 
City, Atlanta and Newnan, Ga. Dr. Barge is the 
genial treasurer of the Dade County Medical 
Society. 
x * x 

Dr. and Mrs. S. E. Driskell of Jacksonville 
have returned from a two-weeks’ vacation spent 
at Hendersonville, N.C. 

* * * 

Dr. S. J. Simmons, Jr., formerly of Clewiston, 

announces his removal to Arcadia. 
* * & 

Dr. Jack Halton of Tampa left recently for 
Chicago to attend the meeting of the American 
Proctologic Society. Following this meeting, he 
attended the convention of the American Medical 
Association in Milwaukee. 


COMPONENT COUNTY SOCIETIES 


DADE COUNTY MEDICAL SOCIETY 


The regular meeting of the Dade County Med- 
ical Society was held at the Huntington Club 
Rooms, Miami, Friday evening, July 7th. The 
following program was presented: 
nergy, Its Characteristics, Biologic 
Protection 


“Radiant 
Action and 
Against the Harmful Effects to the Eyes” — 
Nelson M. Black, Miami. 

“Acute Appendicitis of Traumatic Origin”—N. 


Some Means of 


Duncan Owens, Miami Beach. 
“Recent Advances in Urologic Surgery”—S. 


Parke-Smith, Cincinnati, Ohio. 


The Executive Committee of the Dade County 
Medical Society met Friday evening, June 2nd. 

The principal business concerned the resigna- 
tion of Dr. Homer Pearson as managing editor of 
the “Bulletin.” The Committee considered the 
resignation in the light of Dr. Pearson’s new work 
as president-elect of the State Association and 
recommended to the Society the acceptance of the 


resignation with sincere appreciation of the 
work Dr. Pearson has done in making the “Bul- 
letin”’ a success. 

The Committee also recommended, in accord- 
ance with the report of the Committee on Med- 
ical Kconomics, that Dr. Roy Holmes continue 


as editor and become managing editor. 


ESCAMBIA COUNTY MEDICAL SOCIETY 
A regular meeting of the Escambia County 
Medical Society was held at Pensacola, May 9th. 
At the business session, which followed the scien- 
tific program, it was voted to incorporation the 


society. 


ORANGE COUNTY MEDICAL SOCIETY 

The June meeting of the Orange County Med- 
ical Society was called to order in the lounge of 
the Orange General Hospital, Wednesday eve- 
ning, June 17, at 8:30 p. m., Dr. Johnston, pres- 
ident, in the chair. 

Dr. Shoemaker read a paper on “The Financial 
Plight of the Medical Profession.” 

The new Constitution and By-Laws which were 
read at the previous meeting, having been sent 
to all members for examination, were approved 
and adopted as the code for the county society. 

A committee was appointed to look into the 
possibilities or contacting with some individual, 
who might operate for the physicians, under the 
control of the Medical Society, a collecting 
agency. 

An active discussion of the type of papers that 
were being presented over WDBO was indulged 
in and it was decided these papers should be 
approved by the Board of Censors or the Coun- 
cilor for the district, before they are read. It 
was decided some time in July to have, instead 
of the regular meeting, a doctors’ afternoon at 
some one of the camps to which would be invited 
friends of members of the society and, if pos- 
sible, some outstanding medical man, who might 


be in the section at that time. 


POLK COUNTY MEDICAL SOCIETY 
The regular meeting of the Polk County Med- 
ical Society was held Wednesday evening, June 
21st, at the County Hospital, Bartow. Dr. Wil- 
liam M. Rowlett, president of the Association, 
was guest of honor and principal speaker. About 
thirty members of the society were in attendance. 
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We are indebted to Mrs. Herrman Harris of 
Jacksonville, a delegate from Florida to the 
National Meeting, for the following write-up : 

The Eleventh Annual Meeting of the Woman's 
Auxiliary to the American Medical Association 
took place in Milwaukee, June 12-16, 1933, Mrs. 
James F. Perey, president, presiding. There were 
845 present, 39 board members, 65 delegates, 13 
The roll 


call showed two delegates from Florida, Mrs. 


alternates, 472 members, 266 guests. 


Kugene G. Peek, state president, and Mrs, Herr- 
man Harris, regional Hygeia Chairman. 

Mrs. James F*. Perey, National President, gave 
a splendid address and thanked all for their co- 
operation during the past vear—a very sad year 
in one respect because of the passing of our be- 
loved late President, Mrs. Walter Jackson Iree- 
man. <A tribute of respect was then given in her 
memory. 

The standing committees gave excellent  re- 
ports. The organization chairman was proud 
of her new states, Nevada, New York and Utah. 
There are twenty-one new southern auxiliaries, 
Wisconsin, however, leading other states with 
thirteen new ones. There were many publicity 
programs, Georgia excelling with 125. The Hy- 
geia Chairman, Mrs. R. N. Herbert, reported 
Hygeia, in spite of the depression, went over the 
top in five states and all were active. Thirty-five 
hundred subseriptions will he our goal again this 
year. 

The nominating committee consisted of Mrs. 
Packard, Mrs. 
Mrs. Haggard, Mrs. Sargent, Mrs. Bonner White 


They presented the 


Hunsberger, Mrs. MeGlothlan, 


and Mrs. Herrman Harris. 
following slate which was unanimously adopted : 


President-elect—Mrs. Robert ‘Tomlinson, \Wil- 
mington, Delaware. 

Mrs. Horace J. Whitacre, ‘Ta- 
Packard, 


‘Ice- presidents 
coma, Washington; Mrs. Rollo Kk. 
Chicago, Hlinois; Mrs. Charles Oates, North 
Little Rock, Arkansas; Mrs. H. Roy Van Ness, 
Newark, New Jersey. 

Treasurer—Mrs, James F. Perey, Los Angeles, 
California. 

Recording Sceretary—Mrs. VF. Mitchell Burns, 

Denver, Colorado. 

Mrs. Rock Sleyster, 

Wauwatosa, Wisconsin; Mrs. Henry Trigg, 

Mrs. C. C. 


Directors for two years 
Fort Worth, Texas; ‘Tomlinson, 
Omaha, Nebraska. 

Director for one year—Mrs. James N. Brawner, 
Atlanta, Georgia. 

Mrs. James Blake of Minnesota, the new pres- 
ident, taking office, stated there would be no rad- 
ical changes this vear, that the same policy would 
prevail in all departments. 

Mitwaukee was most hospitable. There were 
several delightful luncheons and dinners at the 
ditferent hotels, enjoyable automobile rides to 
all parts of the city, teas in very beautiful homes, 
an informal dance at the Wisconsin Club and a 
formal ball and reception at the Hotel Schroeder. 
Much praise is due Mrs. Rock Sleyster and her 
able committee. Because of the many cordial 
contacts the 1933 convention will be most pleas 
antly remembered. The next convention will be 
held in Cleveland, Ohio, 1934. 

Respectfully submitted, 
(Mrs. Herrman) Peary L.. Harris. 


ALACHUA AUXILIARY 


Mrs. Ik. 


Wilburn Lassiter of Gainesville, secretary-treas- 


G. Peek of Ocala, president, and Mrs 


urer of the Woman's Auxiliary to the Florida 
Medical Association, were guests of honor at a 
beautiful luncheon given early in June by the 
Auxiliary to the Alachua County Medical So- 
ciety, at 322 West University Avenue. 

Following the luncheon a short business session 
was presided over by Mrs. D. T. Smith, president 
At this time 


hostesses were appointed to assist at the reception 


of the Alachua County Auxiliary. 


to be given by the Alachua County Hospital in 
observance of National Hospital Day. They in- 
cluded: Mrs. J. H. Colson, Mrs. N. W. Sanborn, 
Mrs. Wilburn Lassiter, Mrs. S. D. Rice, Mrs. 


Iidlwin H. Andrews, Mrs. J. Maxey Dell, Jr., 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION ( 
———— a Sa — ——- ——= 
COUNTY . | MEETINGS D 
By Ss 2 ae ie 5 : ——e 7 y - ues 
SOCIETY ECRETARY Date Time A __ Place : Luncheon ? Paid. 
——| FJ. Maxey Dell, Jr., M.D., White House — — 
Alachua ...++ceee Gainesville. | 2nd Tuesday 12:00 Noon Gainesville Yes. 55% 
Allen, H. Miller, M.D., : ai 
Bay secceeee cece Millville. | 17% 
es I. K. Hicks, M.D., gin a a 
Brevard soeeee Melbourne. 3rd Tuesday Varies 60% 
——— O. C. Brown, M.D., ae on Elks’ Hall _ 
Broward «-+ereee Ft. Lauderdale. | Last Wednesday. 8:00P.M. | Ft. Lauderdaie No. 100% 
a. T. H. Bates, M.D., | _ Blanche Hotel en -- 
Columbia .--+e++ Lake City. lst Monday 7:30P.M. | Lake City 100% 
pnsde ine eR ete — ——— ——————— ‘ote a 
Club Room 
Robert T. Spicer, M.D., Huntington Bldg. 90% 
Dade ..seeeee _ Miami. lst Friday 8:30 P.M. | Miami Occasionally. 7 
DeSoto-Hardee- L. W. Martin, M.D., ie 
Highlands ...-. Sebring. 8:00 P.M. Varies Yes. 41% 
F. L. Fort, M.D., | | Mayflower Hotel E 
Duval ...+++0s oe Jacksonville. Ist Tuesday 8:15 P.M. | Jacksonville No. 720% 
— | Board of Health | = 
J. M. Hoffman, M.D., . Building 60¢ 
Escambia .-++ees Pensacola. 2nd Tuesday 8:00 P.M. | Pensacola No. ¥ 
r = Tampa Municipal _ ie 
C. W. Bartlett, M.D., Hospital 730% 
Hillsboro ..-++ees Tampa. Ist Tuesday 8:00 P.M. | Tampa No 
7 ees a _ - ——_—_—— $<. | ———_———_ -—_—_——_—— a 
Lewis Pierce, M.D., ; Hotel Chipola, 
Jackson ...-++ ion Marianna. 2nd Tuesday 7:30 P.M. Marianna Yes 56% 
ra W. L. Ashton, M.D., a : 
Lake coccesee eae Umatilla. Ist Thursday | 12:30 P.M. Eustis Yes g20% 
_ ; — Lee Memorial 
Robley D. Newton, M.D., Hospital RROF 
LEd coccccce ovece Ft. Myers. 3rd Friday 7:30P.M. | Ft. Myers No. . 
Leon-Gadsden- | 
Liberty- | | ; 
Wakulla- | O. G. Kendrick, M.D., Quarterly 3:00 P.M. Varies Yes 61% 
Jefferson ....+--| Tallahassee. | 
Geo. O. Davis, M.D., 
Madison ...+eceee Madison. 
| Ist and 3rd Tuesdays, | 
| A. Q. English, M.D., Oct. to May; 2nd Dixie Grande Hotel 16° 
Manatee ....cce. anatee. Tues., May to Oct. | 7:00 P.M Bradenton Yes. 
7 J. L. Chalker, M.D., a Marion Hotel - 
Marion ....¢c¢ eee Ocala. 3rd Thursday 12:30 P.M | Ocala Yes 62% 
Pee 7 W. R. Warren, M.D., = — c 
ee Key West. | Ist Sunday 9:00 P.M Varies Yes 100% 
,-. “ Louis Orr, M.D., we : 
OFANTS 2. cccccece| Orlando. 3rd Wednesday 8:30 P.M. Varies No 730% 
i _ ee ~~ a“ “Good Samaritan — 
James L. Carlisle, M.D., | Hospital 890% 
Palm Beach ..... W. Palm Beach. | 4th Monday 8:00 P.M. W. Palm Beach No. , 
Pasco-Hernando- Geo. R. Creekmore, M.D., need ee : | 
ClirUs ..cc00 coe Brooksville. 2nd Thursday 7:00 P.M. Varies Yes. 67% 
= 7 — Assembly Room, 5th r : 
Alvin L. Mills, M.D., floor, P. & L. Bldg 760% 
Pinellas St. Petersburg Ist Friday 8:00 P.M St. Petersburg No. 
| ond Wednesday in 
| J. R. Boulware, Jr., M.D., Feb., Apr., June, 83% 
Polk Lakeland. Aug., Oct., Dec. 1:00 P.M. Lakeland Yes. 
E. W. Warren, M.D., eS ~ | James Hotel. a - 
| Palatka. | 2nd Thursday 7:00 P.M. Palatka Yes. 34% 
Reddin Britt, M.D., ee es rs Ps a 
St. Johns ....... St. Augustine. Srd Tuesday 8:30 P.M. Varies Yes 91% 
St. Lucie-Okeecho- , a oie : ~? a - : 7 
bee-Indian J. D. Parker, M.D., 5 100% 
River-Martin .. Stuart. 3rd Thursday 8:00 P.M. Varies Yes. 
J. E. Harris, M.D., ee woe ro eens 
Sarasota ...cccce Sarasota. 2nd Tuesday 8:30 P.M Varies Occasionally. yor 
J. T. Denton, MD. _ aes i City Hospital ee 
Seminole ...ccecee Sanford. 2nd Friday 8:00 P.M. Sanford 100% 
W.E. Mitchell, MD, | | a —) 
Sumter ..<ccscces Coleman. 2nd Tuesday Varies No 100¢% 
Jas. L. Weeks, M.D., al Dixie-Taylor Hotel ; 
Tayler ..cccscsce Perry. Last Friday 8:00 P.M Perry Yes. 71% 
: Joseph H. Rutter, M.D., “i as —— 0a 
Volusia e Daytona Beach. 2nd Tuesday 7:30 P.M Varies Yes 2% 
Walton- A. G. Williams, M.D., Wyn ae aa chores 
Lakewood. 8rd Thursday 8:00 P.M Varies Occasionally. 100% 


_Okaloosa ...... 



















































































NOTE—Secretaries: Please submit information to complete the above schedule. 
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Mrs. D. T. Smith, Mrs. G. C. Tillman and Mrs. 
James L,. Strange of McIntosh. 

Plans were discussed for a meeting to be held 
at an early date with the Marion County Auxil- 
lary at Silver Springs. The president appointed 
Mrs. James |,. Strange, chairman of the social 
committee, to be assisted by Mrs. Edwin H. 
Andrews. 

Mrs. John It. Maines, Jr., 
giene chairman. 

Mrs. Peek who was recently elected president 
of the Woman’s Auxiliary of the State, gave a 


most interesting account of the annual meeting 


Was appointed hy- 


in Hollywood. After touching upon the social 
part of the meeting, she spoke in glowing terms 
of the session that brought the women together 
in discussion of business of a more serious and 
deeper nature. She also related the plans made 
by the State Auxiliary whereby they might live 
up to the work as outlined by the American Med- 
ical Association Auxiliary. 

Great interest was expressed in the history of 
the State Auniliary as presented by Mrs. Las- 
siter, who organized the auxiliary in 1926 and 
served as the first state president during 1926-28, 
and later as state historian from 1932-33. 

Members present with Mrs. Peek and Mrs. 
I assiter Mrs. D. T. Smith, Mrs. J. J. 
Colson, Mrs. S. D. Rice, Mrs. James I... Strange, 
Mrs. J. Maxey Dell, Jr., Mrs. Erwin H. Andrews 
and Mrs. J. A. Dailey of Micanopy. 


Were ; 


Duval AUXILIARY 

The Auxiliary to the Duval County Medical 
Society held the last meeting of the season Thurs- 
day afternoon, June &th, at the home of Mrs. 
Kdmund H. Teeter on Mdgewood Avenue. 

Mrs. George Beckman presided at the business 
session. Mrs. Herrman Harris and Mrs. I. W. 
Veal reported on the State meeting in Hollywood 
last month, where they represented the local 
Auxiliary. 

An informal social hour followed the business 
session. Mrs. Teeter was assisted in serving re- 
freshments by Mrs. Frederick Oetjen, co-hostess, 
and Mrs. Shaler Richardson presided at the 


punch bowl. 





Several pharmaceutical houses, whose products 
have not been passed by the Council, are circu- 
larizing Florida doctors. Protect yourself by 
patronizing Journal Advertisers. 


ADVERTISERS’ NOTES 

New Service in Rapres Vaccine, Lins 

Rabies Vaccine, Lilly, V-776, heretofore ayail- 
able on order to the Lilly Laboratories at Indian- 
apolis, will hereafter be supplied through the 
drug trade. ‘This should be of particular interest 
to all physicians because treatment for rabies is 
an emergency Measure and it is important that it 
be stituted early. 

This innovation is made possible by reason of 
the superior potency of the material even with a 
six months’ dating. 

The procedure is simple enough. When Rabies 
Vaccine is needed notify your pharmacist. He 
probably will have it in stock. Should he not 
have it he can secure it for you in a very short 
Lilly's Rabies Vaccine is supplied in 1 ce. 
The treat- 


time. 
syringes ready for immediate use. 
ment consists of fourteen doses. In more than 
sixteen vears failure in Lilly Vaccine has been 
recorded in but three cases and in each of these 
the lesions are said to have been about the mucous 
membranes of the face, a factor which is likely 


to hasten the onset of symptoms. 


ParLumM—MeEap’s Pre-Cookep CEREAL 
Mead Johnson & Co. 
Mead’s Cereal in dried pre-cooked form, ready 
This pr x 1- 


are now marketing 
to serve, under the name of Pablum. 
uct combines all of the outstanding mineral and 
vitamin advantages of Mead’s Cereal with great 
ease of preparation. 

All the mother has to do to prepare Pablum 
is to measure the prescribed amount directly into 
the baby’s cereal bowl and add previously boiled 
milk, water or milk-and-water, stirring with a 
fork. It may be served hot or cold and for older 
children and adults cream and sugar may be 
added as desired. 

Mothers will cooperate with physicians better 
in the feeding of their babies because Pablum 
is sO easy to prepare. It gives them the extra 
hour’s rest in the morning and saves bending 
their backs over a hot kitchen stove in summer. 
Please send for samples to Mead Johnson & 


Company, Evansville, Indiana. 


ScreENtIST HONORED 
Of considerable interest to the medical profes- 
sion is an announcement which has come from 
the National Drug Company, advertisers in this 
Journal. Under date of June 7th, the Philadel- 
phia College of Pharmacy and Science conferred 
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Surgical Supply Company 
“Florida’s Largest Surgical House” 


MAIL ORDERS SHIPPED SAME DAY RECEIVED 








The VEIL MATERNITY HOSPITAL CLASS UNFORTUNATE YOUNG WOMEN 
West Chester, Penna. 


Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. 
Twenty miles southwest of 
Philadelphia. Write for 
booklet. 


THE VEIL 


West Chester, Penna. 


Strictly Private. 

Absolutely Ethical. 

Patients accepted at any time 
during gestation. 

Open to Regular Practition- 
ers. 





Early entrance advisable. 
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upon Mr. Hl. NW. Multord, Director of the Bio- 


logical and Biochemical Laboratories of — the 
National Drug Company, the degree of Master 
of Pharmacy. This tribute, which is the highest 
honorary degree given in pharmacy, was made 
in recognition of Mr. Mulford’s contributions to 


his profession. 


Merek Dispray at Wortip's Fair 

\ccording to figures just completed, over eight 
thousand persons viewed ina single day the 
Merck exhibit at the Chicago Fair. The popu- 
larity of the chemical display is an indication of 
the growing interest of the public in scientitic 
niatters. 

Located on the ground floor of the Hall of 
Science, the exhibit of Merck & Co., Ine. ck picts 
the progress made in chemistry during the past 
century. Tt is) situated between the chemical 
group in which the display of Union Carbide & 
Chemical Company ts outstanding and the purely 
medical group. 

\ttracting most attention in the Merek exhibit 
is the Nososcope, a stereoptican through which 
can be seen something of the history and progress 
of diseases. It brietly depiets the constant battle 
being waged by science against disease. By ac- 
tual count, ninety-nine persons used the Noso- 
scope in ten minutes, 

A Pharmacy Desk with a professional phar- 
macist in attendance is likewise attracting con- 
siderable attention, In the presence of the on- 
lookers the pharmacist demonstrates the art of 
his profession in the preparation of pills, the 
weighing of very small quantities of powders, 
the filling of capsules and the preparation of 
other types of pharmaceutical products required 
In preseriptions. 

Nine-foot prisms of plate glass, which typify 
the mass of chemicals that are used today in 
science and industry, form a part of the outside 
wall of the exhibit. Selected for their brillance 
and color they attract considerable attention, 

The diorama of the Merck plant, a three- 
dimensional picture in which the foreground ts 
in modelled perspective, faithfully represents 
the extensive works, offices and laboratories at 
Rahway, New Jersey. 

CocoMALT 

The discovery of Vitamin D has been of the 

greatest Importance to mankind. Because of this 


discovery, rickets—-onee a= fannliar childhood 





| J. K. ATTWOOD, Pharmacist 


| Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 




















CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P. O. Box 2221, 
ORLANDO, FLORIDA 


The place for your problem patient. We give custodial 
care to elderly. infirm people. Also mild types of mental 
and nervous cases. 

Patients are classified and put in cottages according to 
classification. May we help you with your problem cases, 
and thereby remove a burden from the patients’ families? 


Cc. D. CHRIST, M.D., Medical Director, Phone 3154 
W. H. SPIERS, M.D., Visiting Neurologist, Phone 7311 


GRACE H. LOCHMAN, R.N., Superintendent, Phone 6284 











William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 
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THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 








PATRONIZE JOURNAL ADVERTISERS 


Advertisers in our Journal bear the stamp of 
approval of the American Medical Association 
and also of the Florida Medical Association. 
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DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request, Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 








TRADEMARI 
Reasterep 


THADEMARK 
Kecisrerep 


“STORM” 


Binder and Abdominal Supporter 


Gives perfect uplift 
and is worn with 
comfort. Made of 
Cotton, Linen or Silk, 
washable as under- 
wear. 

Three distinct 
types of Storm 
Supporters— 
many variations of 
cach type. 


= 


This Photo Shows Tope —_ 
STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac, Articulations, Kidney Conditions, 
Post-Operative Support, ete. 


Each Belt Made to Order Ask for Literature 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 











POSTGRADUATE COURSE 
FOR GRADUATES IN MEDICINE 
EYE, EAR, NOSE and THROAT 


A house doctor is appointed July Ist and Jan. Ist 


150 clinical patients daily provide material for classes. 


LABORATORY COURSE 
FOR NURSES AND GRADUATES OF HIGH SCHOOL 
Classes Limited to Six 
X-Ray, Basal Metabolism, Electro-cardiography and 
Physical Therapy 


Positions with attractive salaries in hospitals and 


with group doctors await qualified Technicians 


For particulars regarding either course write 
CHICAGO EYE, EAR, NOSE AND THROAT HOSPITAL, 231 West Washington Street, Chicago, Ilinois 





AMBULANCE DIRECTORY 





CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


MOULTON & KYLE 


13 West Union Street 


JACKSONVILLE, FLORIDA 


Telephone 5-0186 








COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 


MIAMI, FLORIDA 


MIAMI BEACH, FLA. 
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menace—is now fast becoming a rare disease in 
civilized countries. 

The value of Vitamin D in the dietary of the 
pregnant woman can not be over-emphasized. 
lor it is largely in prenatal life, as MeCollum 
says, that “the size of the fund of that something 
which we call vitality is determined. It is then 
that the quality of the teeth, the skeleton, and 
the perfection of form are determined.” 

Cocomalt mixed with milk is useful in’ the 
dietary of expectant mothers—not only because 
it has almost twice the food-energy nourishment 
of nulk alone, not only because it provides extra 
proteins, carbohydrates and minerals (calcium 
and phosphorus )—but because it is rich in Vita- 
min JD. Cocomalt is licensed by the Wisconsin 
Alumni Research Foundation under Steenbock 
Patent No. 1,680,818, and it contains not less 
than 30 Steenbock (300 ADMA) units of Vita- 
min |) per ounce—the amount used to make one 


glass or cup. 
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Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 


Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 
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ANEMIA..ARTHRITIS..PELLAGRA 


are RECOGNIZED to be RELATED 


(Ors. Goldberger, Wheeler, Tanner, Walker, Wilder, Wyatt) 
They are CHARACTERIZED by DISTURBED METABOLISM 


and require an abundance of 


VITAMINE-B {5 a2.) in the DIET 














_| “Vitamine deficiency suggests itself by the re- 
ANEMIA semblance of pernicious anemia to sprue and 

E pellagra” (Dr. H. M. Connor, Rochester, Minn., 
A.M.A., Sept. 3, 1927). He suggests the Yeast 
Extract in place of more bulky yeast. 








Drs. Koessler and Maurer, Chicago, Ili. (ibid) 
advise, “Three times daily from 1-2 teaspoonfuls 
of powdered Brewers’ Yeast (Harris) or 3 times 
daily, 2 tablets of Harris Yeast Tablets.” 





; Dr. B.L. Wyatt, “CHRONIC ARTHRITIS and FIBRO- 
|ARTHRITIS SITIS“*-says disturbed purin metabolism is a 


primory cause of chronic arthritis—that patients 
with chronic infectious arthritis show disturbance 
in the rate of absorption from the gastro-intes- 
tinal tract. He states, “Vitamine-B may be most 
satisfactorily administered to such patients in the 
form of—Harris Yeast extract tablets.” 

*wm. Wood & Co. 








In 1925, Drs. Goldberger and Tanner, U. S. Public 
Health Service, published cures of 26 cases of 
pellogra with Brewers’ Yeast-Harris and advised 
this product for pellagra cases in doses of % to 
1 oz. daily, with due regard to other features ot 
the diet. 














FREE SAMPLES TO PHYSICIANS 


The. HARRIS LABORATORIES 


TUCKAHOE, NEW YORK 
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DIABETES 


is becoming a health problem 


Insulin Squibb is highly purified, 
highly stable and remarkably free 
from reaction - producing proteins. 
The great care taken in the assay of 
Insulin Squibb makes it uniform in 
potency and always dependable. 
More institutions, more physicians 
and more patients are using Insulin 
Squibb than ever before. 


INSULIN 
SQUIBB 


oe e « Attack it as such 


THE definite increase in mortality resulting from diabetes indi- 
cates a greater prevalence of the disease. In New York City alone, 
in 1931, diabetes took more lives than Typhoid Fever, Measles, 
Scarlet Fever, Diphtheria, Whooping Cough and Cerebral Menin- 
gitis, all combined.* 


Modern living with increased sugar consumption—over-eating 
—and lack of muscular exercise have contributed to the increase 
of diabetes and placed a greater responsibility on the physician 
to properly treat the disease and lessen its incidence. 


In connection with the use of Insulin, E. R. Squibb & Sons 
have available a booklet entitled, “Insulin and the Management 
of the Diabetic Diet.” This booklet. discusses the clinical aspects 
of the disease—its treatment and its complications. Diet tables— 
dietetic foods and other informative material is included. We will 
be pleased to send you a copy upon request. Just fill in the coupen 
and mail it today. 


* Dr. Charles Bolduan, New England Journal of Medicine, 7-14-32. 


E. R. Seurps & Sons, 
Professional Service Dept., 
3207 Squibb Building, New York City 
Please send me a copy of your booklet entitled, “Insulin 


and the Management of the Diabetic Diet.” 
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